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HOW  TO  CITE  RULES  AND  RSMo 

RULES — Cite  material  in  the  Missouri  Register  by  volume  and  page  number,  for  example,  Vol.  28,  Missouri  Register , page  27.  The  approved  short  form  of  citation 
is  28  MoReg  27. 

The  rules  are  codified  in  the  Code  of  State  Regulations  in  this  system — 


Title 

Code  of  State  Regulations 

Division 

Chapter 

Rule 

1 

CSR 

10- 

1. 

010 

Department 

Agency,  Division 

General  area  regulated 

Specific  area  regulated 

They  are  properly  cited  by  using  the  full  citation  , i.e.,  1 CSR  10-1.010. 

Each  department  of  state  government  is  assigned  a title.  Each  agency  or  division  within  the  department  is  assigned  a division  number.  The  agency  then  groups  its  rules 
into  general  subject  matter  areas  called  chapters  and  specific  areas  called  rules.  Within  a rule,  the  first  breakdown  is  called  a section  and  is  designated  as  (1).  Subsection 
is  (A)  with  further  breakdown  into  paragraph  1.,  subparagraph  A.,  part  (I),  subpart  (a),  item  I.  and  subitem  a. 


RSMo — The  most  recent  version  of  the  statute  containing  the  section  number  and  the  date. 
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Rules  appearing  under  this  heading  are  filed  under  the 
authority  granted  by  section  536.025,  RSMo  2000.  An 
emergency  rule  may  be  adopted  by  an  agency  if  the  agency 
finds  that  an  immediate  danger  to  the  public  health,  safety,  or 
welfare,  or  a compelling  governmental  interest  requires 
emergency  action;  follows  procedures  best  calculated  to 
assure  fairness  to  all  interested  persons  and  parties  under 
the  circumstances;  follows  procedures  which  comply  with  the 
protections  extended  by  the  Missouri  and  the  United  States 
Constitutions',  limits  the  scope  of  such  rule  to  the  circum- 
stances creating  an  emergency  and  requiring  emergency 
procedure,  and  at  the  time  of  or  prior  to  the  adoption  of  such 
rule  files  with  the  secretary  of  state  the  text  of  the  rule  togeth- 
er with  the  specific  facts,  reasons,  and  findings  which  support 
its  conclusion  that  there  is  an  immediate  danger  to  the  public 
health,  safety,  or  welfare  which  can  be  met  only  through  the 
adoption  of  such  rule  and  its  reasons  for  concluding  that  the 
procedure  employed  is  fair  to  all  interested  persons  and  par- 
ties under  the  circumstances. 

Rules  filed  as  emergency  rules  may  be  effective  not  less 
than  ten  (10)  days  after  filing  or  at  such  later  date  as 
may  be  specified  in  the  rule  and  may  be  terminated  at  any 
time  by  the  state  agency  by  filing  an  order  with  the  secretary 
of  state  fixing  the  date  of  such  termination,  which  order  shall 
be  published  by  the  secretary  of  state  in  the  Missouri 
Register  as  soon  as  practicable. 

II  emergency  rules  must  state  the  period  during  which 
^^they  are  in  effect,  and  in  no  case  can  they  be  in  effect 
more  than  one  hundred  eighty  (180)  calendar  days  or  thirty 
(30)  legislative  days,  whichever  period  is  longer.  Emergency 
rules  are  not  renewable,  although  an  agency  may  at  any  time 
adopt  an  identical  rule  under  the  normal  rulemaking  proce- 
dures. 


renewal  information  on  or  around  December  1,  2016,  and  the 
decreased  fee  needs  to  be  reflected  in  this  information.  Without  this 
emergency  amendment  the  decreased  fee  requirement  will  not  be  effec- 
tive in  time  for  the  renewal  notice,  and  confusion  will  result  in  the 
renewal  process. 

The  scope  of  the  emergency  amendment  is  limited  to  the  circum- 
stances creating  the  emergency  and  complies  with  the  protections 
extended  in  the  Missouri  and  United  States  Constitutions.  In  devel- 
oping this  emergency  amendment,  the  board  has  determined  that  the 
fee  decrease  is  necessary  for  the  201 7 renewal  period  to  prevent  funds 
from  exceeding  the  maximum  fund  balance,  thereby  resulting  in  a 
transfer  from  the  fund  to  general  revenue  as  set  forth  in  section 
331.070.2,  RSMo,  “A  compelling  governmental  interest  shall  be 
deemed  to  exist  for  the  purposes  of  section  536.025,  RSMo,  for  licen- 
sure fees  to  be  reduced  by  emergency  rule,  if  the  projected  fluid  bal- 
ance of  any  agency  assigned  to  the  board  of  professional  registration 
is  reasonably  expected  to  exceed  an  amount  that  would  require  trans- 
fer from  that  fund  to  general  revenue.  ” The  board  believes  this  emer- 
gency amendment  to  be  fair  to  all  interested  persons  and  parties 
under  the  circumstances.  This  emergency  amendment  was  filed 
September  26,  201 6,  becomes  effective  October  6,  201 6,  and  expires 
April  3,  201 7. 

(3)  To  ensure  compliance  with  section  331.070,  RSMo,  the  follow- 
ing renewal  fees  shall  be  effective  from  November  14,  2016  to 
March  31,  2017: 

(A)  Renewal  Fee  $50 

AUTHORITY:  sections  43.543  and  331.100.2,  RSMo  Supp.  [2014] 
2013,  and  section  331.070,  RSMo  2000.  This  rule  originally  filed  as 
4 CSR  70-2.090.  Emergency  rule  filed  June  30,  1981,  effective  July 
9,  1981,  expired  Nov.  11,  1981.  Original  rule  filed  June  30,  1981, 
effective  Oct.  12,  1981.  For  intervening  history,  please  consult  the 
Code  of  State  Regulations.  Emergency  amendment  filed  Sept.  26, 
2016,  effective  Oct.  6,  2016,  expires  April  3,  2017. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  2070— State  Board  of  Chiropractic  Examiners 
Chapter  2— General  Rules 

EMERGENCY  AMENDMENT 

20  CSR  2070-2.090  Fees.  The  State  Board  of  Chiropractic  Examiners 
is  proposing  to  add  section  (3). 

PURPOSE:  The  State  Board  of  Chiropractic  Examiners  is  statutorily 
obligated  to  enforce  and  administer  the  provisions  of  sections  331.010 
to  331.115,  RSMo.  Pursuant  to  section  331.070,  RSMo,  the  board  shall 
by  rule  and  regulation  set  the  amount  of  fees  authorized  by  sections 
331.010  to  331.115,  RSMo  so  that  the  revenue  produced  is  sufficient, 
but  not  excessive,  to  cover  the  cost  and  expense  to  the  board  for  admin- 
istering the  provisions  of  sections  331.010  to  331.115,  RSMo. 

EMERGENCY  STATEMENT:  This  emergency  amendment  is  neces- 
sary to  preserve  a compelling  governmental  interest  requiring  an 
early  effective  date  of  the  rule  by  informing  the  public  of  a change  in 
the  fee  required  for  the  renewal  of  a license.  The  board  is  proposing 
to  decrease  the  license  renewal  fee  from  one  hundred  twenty -five  dol- 
lars ($125)  to  fifty  dollars  ($50).  The  emergency  amendment  is  nec- 
essary to  allow  the  board  to  collect  the  decreased  fee.  Chiropractors 
with  a license  expiration  date  of  February  28,  201 7 will  be  mailed 


1525 


Missouri 

Register 


November  1,  2016 
Vol.  41,  No.  21 


Under  this  heading  will  appear  the  text  of  proposed  rules 
and  changes.  The  notice  of  proposed  rulemaking  is 
required  to  contain  an  explanation  of  any  new  rule  or  any 
change  in  an  existing  rule  and  the  reasons  therefor.  This  is  set 
out  in  the  Purpose  section  with  each  rule.  Also  required  is  a 
citation  to  the  legal  authority  to  make  rules.  This  appears  fol- 
lowing the  text  of  the  rule,  after  the  word  “Authority.” 

Entirely  new  rules  are  printed  without  any  special  symbol- 
ogy under  the  heading  of  proposed  rule.  If  an  existing 
rule  is  to  be  amended  or  rescinded,  it  will  have  a heading  of 
proposed  amendment  or  proposed  rescission.  Rules  which 
are  proposed  to  be  amended  will  have  new  matter  printed  in 
boldface  type  and  matter  to  be  deleted  placed  in  brackets. 

An  important  function  of  the  Missouri  Register  is  to  solicit 
and  encourage  public  participation  in  the  rulemaking 
process.  The  law  provides  that  for  every  proposed  rule, 
amendment,  or  rescission  there  must  be  a notice  that  anyone 
may  comment  on  the  proposed  action.  This  comment  may 
take  different  forms. 

If  an  agency  is  required  by  statute  to  hold  a public  hearing 
before  making  any  new  rules,  then  a Notice  of  Public 
Hearing  will  appear  following  the  text  of  the  rule.  Hearing 
dates  must  be  at  least  thirty  (30)  days  after  publication  of  the 
notice  in  the  Missouri  Register.  If  no  hearing  is  planned  or 
required,  the  agency  must  give  a Notice  to  Submit 
Comments.  This  allows  anyone  to  file  statements  in  support 
of  or  in  opposition  to  the  proposed  action  with  the  agency 
within  a specified  time,  no  less  than  thirty  (30)  days  after  pub- 
lication of  the  notice  in  the  Missouri  Register. 

An  agency  may  hold  a public  hearing  on  a rule  even 
though  not  required  by  law  to  hold  one.  If  an  agency 
allows  comments  to  be  received  following  the  hearing  date, 
the  close  of  comments  date  will  be  used  as  the  beginning  day 
in  the  ninety-  (90-)  day-count  necessary  for  the  filing  of  the 
order  of  rulemaking. 

If  an  agency  decides  to  hold  a public  hearing  after  planning 
not  to,  it  must  withdraw  the  earlier  notice  and  file  a new 
notice  of  proposed  rulemaking  and  schedule  a hearing  for  a 
date  not  less  than  thirty  (30)  days  from  the  date  of  publication 
of  the  new  notice. 


Proposed  Amendment  Text  Reminder: 

Boldface  text  indicates  new  matter. 

[Bracketed  text  indicates  matter  being  deleted.] 

Title  1— OFFICE  OF  ADMINISTRATION 
Division  10 — Commissioner  of  Administration 
Chapter  12— State  of  Missouri— Social  Security  Manual 

PROPOSED  AMENDMENT 

1 CSR  10-12.011  State  of  Missouri— State  Social  Security 

[Manual]  Administration.  The  commissioner  is  amending  the  title, 
purpose,  and  sections  (1)— (3),  deleting  sections  (4)— (1 1 ),  and  delet- 
ing all  Exhibits. 

PURPOSE:  This  amendment  updates  the  regulation  to  reflect  the  cur- 
rent role  of  the  State  Social  Security  Administrator  in  administering 
Social  Security  coverage  to  employees  of  political  subdivisions  and 
instrumentalities.  This  amendment  also  updates  terminology  used  in 
the  regulation. 

PURPOSE:  The  [sJState  Social  Security  [Administration] 


Administrator,  the  Director  of  Accounting  of  the  Office  of 
Administration,  has  the  authority  to  make  and  publish  such  rules  as 
are  necessary  [to]  for  the  efficient  administration  of  Old  Age 
Survivors  and  Disability  Insurance  coverage  to  employees  of  [state 
and  local  political  entities]  political  subdivisions  and  instrumen- 
talities. This  rule  establishes  coverage [,  recordkeeping  and 
reporting]  guidelines  for  [state  and  local  governmental  offi- 
cials] political  subdivisions  and  instrumentalities. 

(1)  Extension  of  Social  Security  Coverage  to  [Public  Agencies] 
Political  Subdivisions  and  Instrumentalities  Other  Than  State 
Units. 

(A)  The  governing  body  of  [cities,  towns  and  villages  shall] 
any  political  subdivision  or  instrumentality  having  a Social 
Security  qualified  retirement  plan  may  adopt  and  submit  to  the 
[OASDHI  Unit  an  ordinance  providing  for]  State  Social  Security 
Administrator  a resolution  requesting  the  extension  of  Social 
Security  coverage  to  all  eligible  employees  as  defined  by  applicable 
federal  and  state  laws,  section  218  (42  USC  418)  of  the  Social 
Security  Act  and  section  105.300  through  105.440,  RSMo.  [(see 
Exhibit  I).] 

[(B)  The  governing  body  of  political  subdivisions  and 
instrumentalities,  as  defined  in  section  105.300(7)  and  (8), 
RSMo  except  as  provided  in  subsection  (1)(A)  of  this  rule, 
shall  adopt  and  submit  to  the  Social  Security  Unit  a resolu- 
tion providing  for  extension  of  Social  Security  coverage  to  all 
eligible  employees  as  defined  by  applicable  federal  and  state 
laws,  (see  Exhibit  II).] 

](C)l(li)  [In  addition  to  the  requirements  of  subsections 
(1  )(A)  and  (B)/  If  adopting  a resolution  requesting  a referendum 
as  described  in  subsection  (1)(A)  of  this  rule  and  section  105.300(7) 
and  (8),  RSMo,  political  subdivisions  and  instrumentalities,  upon  a 
successful  referendum,  shall  execute  and  submit  to  the  [Social 
Security  Unit]  State  Social  Security  Administrator  a Social 
Security  /"/Plan  and  Agreement/"/  contract  which  shall  provide  for 
an  effective  date  of  coverage  in  accordance  with  applicable  federal 
and  state  law.  [(see  Exhibit  Hi).]  If  the  referendum  is  not  success- 
ful, then  Social  Security  coverage  is  not  extended  to  members  of 
the  qualified  retirement  plan.  A referendum  can  again  be 
requested  after  a period  of  one  (1)  year. 

[(D)]( C)  Political  subdivisions  and  instrumentalities  [shall,  in 
addition  to  the  requirements  of  (I)  (A)-(C),J  qualifying  under 
section  (1),  shall  provide  to  the  [Social  Security  Unit]  State  Social 
Security  Administrator  all  federal  employer  identification 
number(s)  assigned  by  the  Internal  Revenue  Service  when  a /"/Plan 
and  Agreement/"/  is  executed  [or  when  a payroll  reporting  unit 
number  is  requested], 

(D)  The  governing  body  of  any  political  subdivision  or  instru- 
mentality not  having  a Social  Security  qualified  retirement  plan 
may  adopt  and  submit  to  the  State  Social  Security  Administrator 
a resolution  requesting  the  extension  of  Social  Security  coverage 
to  all  eligible  employees  as  set  forth  in  applicable  federal  and 
state  laws,  section  218  (42  U.S.C.  418)  of  the  Social  Security  Act 
and  sections  105.300  through  105.440,  RSMo. 

(2)  Designation  of  Reporting  Officials. 

(A)  Each  political  subdivision  or  instrumentality  [of  the  state] 
covered  under  the  voluntary  Social  Security  program/,  hereinafter 
called  a public  agency(ies),]  in  section  (1),  shall  designate,  by 
position,  one  (1)  individual  through  whom  all  [transactions]  com- 
munications with  the  State  Social  Security  [Unit]  Administrator 
shall  be  channeled  [and  who  shall  be  responsible  for  all  reports 
to  the  Social  Security  Unit.  A public  agency  requesting  a 
separate  payroll  reporting  unit  (PRU)  number  for  any  integral 
part  of  that  agency  shall  also  designate  one  (1)  individual,  by 
position,  of  each  PRU  through  whom  all  transactions  with 
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the  Social  Security  Unit  shall  be  channeled  and  who  shall  be 
responsible  for  all  reports  to  the  Social  Security  Unit], 

(B)  The  director  of  the  [state  agency]  Division  of  Accounting 
of  the  Office  of  Administration,  as  [defined]  set  forth  in  section 
105.300(10),  RSMo,  shall  be  the  official  designated  to  be  responsi- 
ble for  State  Social  Security  [reporting  matters  pertaining  to 
employees  of  each  state  unit]  Administration.  All  [transac- 
tions with  the]  communications  regarding  Social  Security  [Unit], 
excluding  required  federal  reporting  and  payments,  shall  be  chan- 
neled through  [the]  this  designated  official  or  their  designee. 

(3)  [Annual  Wage  Report  Transmittal  by  Public  Agencies  and 
State  Agencies  With  Local  Fund  Payrolls.]  All  political  subdi- 
visions and  instrumentalities  with  coverage  agreements  shall 
comply  with  applicable  federal  and  state  withholding  laws  and 
regulations  related  to  Social  Security  and  Medicare  coverage  and 
exclusions. 

[(A)  Each  public  agency  covered  by  the  Social  Security 
program  by  agreement  executed  under  section  105.350  and 
submitting  annual  wage  and  tax  information  on  paper  shall 
file  Form  W-3SL,  Transmittal  of  In-come  and  Tax  Statements 
for  State  and  Local  Governmental  Employers  (see  Exhibit  IV) 
and  related  Forms  1/1/- 2,  Wage  and  Tax  Statements,  to  the 
Social  Security  Administration  ( SSA ) in  conformity  with  fed- 
eral SSA  requirements.  Each  public  agency  assigned  two  (2) 
or  more  payroll  record  unit  ( PRU ) numbers  must  file  a sepa- 
rate W-3SL  wage  report  for  each  PRU  number  assigned. 
Each  public  agency  reporting  covered  wages  under  more 
than  one  (1)  federal  employer  identification  number  (EIN) 
must  file  a separate  Form  W-3SL  for  each  federal  employer 
identification  number  under  which  covered  wages  are  paid. 
All  substitute  wage  reporting  forms  must  be  those  which 
have  been  approved  by  the  Social  Security  Administration. 

(B)  Each  state  and  local  employer  authorized  to  submit  W- 
2 Copy  A information  on  magnetic  tape  or  diskette  under  the 
State  and  Local  Annual  Magnetic  Reporting  (SLAMR)  plan 
shall  submit  tapes  and  diskettes  to  the  Social  Security 
Administration  in  accordance  with  instructions  and  accom- 
panied by  the  appropriate  transmittal  forms  provided  by  the 
Social  Security  Administration. 

(C)  In  addition  to  the  requirements  of  subsections  ( 3)(A ) 
and  (B)  of  this  rule,  all  public  agencies  covered  by  the  Social 
Security  program  by  agreement  executed  under  section 
105.350  must  file  AAFO  Form  10,  State  of  Missouri, 
Governmental  Employer  Annual  Report  of  Social  Security 
Wages  Paid  (see  Exhibit  V)  to  the  state  agency.  An  original 
copy  of  AAFO  Form  10  shall  be  filed  to  the  state  Social 
Security  Unit  along  with  copy  two  (2)  of  Form(s)  W-3SL  as 
defined  in  subsection  (3)  (A).  State  and  local  governmental 
employers  authorized  to  submit  W-2  Copy  A information  on 
magnetic  tape  or  diskette  must  attach  a copy  of  Form  6560, 
Employer  Summary  of  Form  W-2  Magnetic  Media  Wage 
Information  to  AAFO  Form  10.  Public  agencies  assigned  two 
(2)  or  more  PRU  numbers  must  file  a separate  AAFO  Form 
10  for  each  PRU. 

(D)  Each  AAFO  Form  10  wage  report  must  be  properly 
completed  and  mailed  to  the  state  agency  on  or  before  the 
thirty-first  day  of  the  month  following  the  dose  of  each  cal- 
endar year.  If  the  thirty-first  falls  on  a Saturday,  Sunday  or 
holiday,  the  wage  report  shall  be  due  on  the  next  working 
day. 

(E)  AAFO  Form  10  shall  include  the  total  of  all  covered 
wages  paid  annually  to  personnel  employed  by  departments, 
boards,  commissions,  etc.  reportable  under  the  employer's 
state  SSA  number.  Governmental  employers  reporting  cov- 
ered wages  under  more  than  one  (1)  federal  employer  iden- 
tification number  (EIN)  shall  report  on  AAFO  Form  10  for 
each  federal  employer  identification  number  under  which 


covered  wages  are  paid. 

(4)  Annual  Wage  Report  Transmittal  by  State  Departments 
not  Under  the  State  Payroll  System. 

(A)  Each  state  unit  shall  file  annual  reports  of  Social 
Security  wages  paid  in  accordance  with  the  requirements  of 
subsections  (3)(A)-  (E)  of  this  rule. 

(B)  Each  state  unit  reporting  covered  wages  which  were 
paid  from  state  appropriations  and  local  nonappropriated 
funds  shall,  in  addition  to  the  requirements  of  subsections 
(3)(A)-(E)  of  this  rule,  submit  a signed  certification  of  the 
wage  amount  paid  from  state  appropriations  for  section 
105.400,  RSMo  employer  contribution  fund  transfer  purpos- 
es. 

(5)  Semi-monthly  Social  Security  Deposits  by  Political 
Subdivisions  and  Instrumentalities  of  the  State  and  State 
Agencies  with  Local  Fund  Payrolls. 

(A)  Each  political  subdivision  and  instrumentality  of  the 
state  covered  under  the  Social  Security  program  and  each 
state  unit  making  wage  payments  from  nonappropriated 
local  funds  shall  deposit  Social  Security  contributions  due 
within  three  (3)  calendar  days  following  the  dose  of  each 
semi-monthly  period  as  follows: 

1 . For  covered  wages  paid  during  the  first  fifteen  (15) 
days  of  a calendar  month,  semi-monthly  deposit  reports  and 
remittances  are  due  on  or  before  the  eighteenth  day  of  the 
calendar  month;  and 

2.  For  covered  wages  paid  during  the  sixteenth  through 
the  last  day  of  each  month,  semi-monthly  deposit  reports 
and  remittances  are  due  on  or  before  the  third  day  of  the  fol- 
lowing month.  If  the  due  date,  third  or  eighteenth,  falls  on  a 
Saturday,  Sunday  or  legal  holiday  observed  by  the  United 
States  Postal  Service,  the  Social  Security  deposit  shall  be 
due  on  the  next  working  day. 

(B)  If  the  employer  does  not  have  a payroll  within  a semi- 
monthly period,  the  applicable  deposit  form  for  the  period 
should  be  filed  with  the  next  deposit. 

(C)  If  no  Social  Security  wages  were  paid  during  either  a 
semi-monthly  deposit  period  within  a calendar  month,  indi- 
cate “No  Covered  Wages"  on  both  semi-monthly  deposit 
forms  and  mail  on  or  before  three  (3)  calendar  days  following 
the  end  of  the  month. 

(D)  Governmental  entities  with  twenty-five  dollars  ($25)  or 
less  average  combined  employer/employee  Social  Security 
liability  per  semi-monthly  deposit  period  may  be  authorized 
by  the  state  agency  to  deposit  Social  Security  contributions 
quarterly.  Governmental  entities  designated  as  quarterly 
depositors  shall  deposit  Social  Security  contributions  due 
and  file  a Social  Security  deposit  form  no  less  than  quarterly 
and  within  three  (3)  calendar  days  following  the  dose  of  the 
third  month  of  each  quarter.  If  the  average  semi-monthly 
Social  Security  contributions  (combined  employer/employee 
taxes)  exceed  twenty-five  dollars  ($25),  deposits  will  be 
required  on  a semi-monthly  deposit  schedule  in  accordance 
with  requirements  of  subsection  (5)(A).  Departments  or  sub- 
units of  a governmental  entity  permitted  to  file  separate 
Social  Security  deposits  under  a PRU  number  must  remit 
Social  Security  contributions  due  in  accordance  with  the 
requirements  of  subsection  (5)(A)  of  this  rule. 

(E)  Deposits  received  postmarked  after  the  due  date  shall 
be  considered  delinquent.  Delinquent  deposits  shall  be 
assessed  interest  at  a rate  equal  to  that  charged  by  the 
Social  Security  Administration  plus  a penalty  of  five  dollars 
($5)  for  the  first  day  and  one  dollar  ($  1 ) for  each  day  there- 
after or  the  penalty  prescribed  by  the  federal  agency, 
whichever  is  greater,  for  the  period  for  which  deposits  are 
delinquent.  Interest  shall  not  be  billed  if  less  than  one  dollar 
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($1).  Checks  for  Social  Security  deposits  shall  be  made 
payable  to  the  "OASDHI  Trust  Account"  and  shall  be  accom- 
panied by  a signed  deposit  ticket  (see  Exhibit  VI)  and 
Debit/Credit  Notice,  if  applicable  (see  Exhibit  VII). 

(F)  Deposits  will  be  considered  timely  filed  if  received 
postmarked  on  or  before  the  due  date  and  received  no  later 
than  seven  (7)  days  after  the  due  date.  Deposits  postmarked 
on  or  before  the  due  date  and  not  received  within  seven  (7) 
days  following  the  due  date  will  be  subject  to  interest  and 
penalty  charges  from  the  due  date  to  the  date  received. 
NOTE:  Postage-metered  stamps  are  not  an  acceptable  sub- 
stitute for  actual  post  office  cancellation  marks.  Deposits 
received  delinquent  and  having  a postage-metered  stamp 
will  be  subject  to  delinquent  charges  from  the  due  date  to 
the  date  received. 

(6)  Transmittal  of  Initial  Reports  of  Social  Security  Wages 
Paid.  Initial  reports  of  Social  Security  wages  paid  covering 
the  period  from  the  effective  date  of  coverage  shall  be  pre- 
pared in  accordance  with  requirements  in  effect  for  the  peri- 
od being  reported  and  submitted  on  or  before  the  due  date 
fixed  by  the  Social  Security  Unit. 

(7)  Transmittal  of  Social  Security  Adjustment  Reports  to  the 
State  Agency.  Social  Security  adjustment  reports  shall  be 
completed,  dated  and  submitted  to  the  Social  Security  Unit 
on  the  proper  form  immediately  upon  discovery  of  a wage 
reporting  error.  Form  W-2C,  Statement  of  Corrected  Income 
and  Tax  Amounts,  (see  Exhibit  IX)  must  be  used  along  with 
Form  W-3C,  Transmittal  of  Corrected  Income  and  Tax 
Statements,  (see  Exhibit  X).  In  addition  to  Forms  W-2C  and 
W-3C,  the  Social  Security  Unit  requires  that  AAFO  Form  11 , 
Governmental  Employer  Report  of  Social  Security  Wage 
Adjustments,  (see  Exhibit  XI)  be  completed.  Where  the 
Social  Security  Administration  or  state  agency  ascertains 
that  an  error  was  made,  the  necessary  adjustment  reports 
must  be  prepared  and  submitted  in  accordance  with  require- 
ments in  effect  for  the  period  being  corrected  and  submitted 
on  or  before  the  due  date  fixed  by  the  Social  Security  Unit. 
Adjustments  which  result  in  an  additional  contribution  liabil- 
ity must  be  accompanied  by  a check(s)  made  payable  to  the 
"OASDHI  Trust  Account."  Adjustments  which  result  in  an 
overpayment  of  contribution  liability  must  be  processed  sep- 
arately and  cannot  be  used  to  offset  the  Social  Security  con- 
tribution liability  on  a current  deposit.  Only  after  a credit 
adjustment  has  been  processed,  will  credit  be  issued  by  the 
Social  Security  Unit  which  may  then  be  used  to  satisfy 
future  Social  Security  liability. 

(8)  Late  Reports. 

(A)  If  any  wage  or  adjustment  report  is  not  received  by  the 
Social  Security  Unit  within  the  deadlines  established  by  sec- 
tions (3),  (4),  (6)  and  (7)  of  this  rule,  penalty  will  be 
assessed  at  five  dollars  ($5)  for  the  first  day  and  one  dollar 
($1 ) for  each  day  thereafter  from  the  due  date  until  the  com- 
pleted report  is  received.  Delinquent  wage  and  adjustment 
reports  which  result  in  additional  liability  shall  also  be 
assessed  interest  on  contributions  due  at  a rate  equal  to  that 
charged  by  the  Social  Security  Administration.  Interest  shall 
not  be  billed  if  less  than  one  dollar  ($  1 ). 

(B)  Covered  public  entities  shall  transmit  to  the  Social 
Security  Unit,  upon  notification,  the  amount  of  any  federal 
interest  and/or  penalty  on  contributions  due  on  any  wage  or 
adjustment  report  which  is  determined  to  be  delinquent  by 
the  Social  Security  Administration. 

(9)  Extension  of  Time  to  File  Reports.  Public  agencies  may 
be  granted  a reasonable  extension  of  time  to  file  wage 


reports  required  by  the  state  agency  if  a written  request  stat- 
ing in  sufficient  detail  the  reasons  additional  filing  time  is 
necessary  is  mailed  to  the  state  agency  on  or  before  the 
report  due  date. 

(10)  Review  by  the  State  Agency.  The  state  agency  upon 
notice  may  review  payroll  and  disbursement  records  of  any 
entity  covered  under  a state  Social  Security  Agreement  for 
compliance  with  federal  and  state  Social  Security  law. 

(A)  General  Investigative  Audits.  The  state  agency  upon  its 
initiative  may  conduct  investigative  field  audits  of  the  books 
and  payroll  records  of  any  public  entity  which  has  adopted 
coverage.  The  audits  may  be  conducted  at  the  business 
office  of  any  participating  entity  or  at  any  other  site  mutually 
convenient  to  the  state  agency  and  the  entity.  The  state 
agency  may  require  covered  entities  to  submit  reconciliation 
statements  disclosing  total  wages  and  compensation  dis- 
bursed for  all  personal  services  performed  during  a designat- 
ed period  for  comparison  with  wages  included  upon  reports 
for  which  contributions  were  paid  in  that  same  period. 

(B)  Tax  Audit  for  Failure  to  Pay  Contributions  and  File 
Reports.  Upon  failure  or  refusal  of  any  political  subdivision  or 
instrumentality,  or  unit  thereof,  covered  by  agreement  pur- 
suant to  section  105.350,  RSMo  to  submit  Social  Security 
wage  reports  or  adjustment  reports  and  pay  timely  contribu- 
tions in  accordance  with  the  terms  of  the  agreement  or 
applicable  regulations,  the  state  agency  after  giving  notice 
may  order  the  entity  to  make  its  payroll  books  and  related 
records  available  at  the  business  office  of  the  entity,  and 
may  audit  those  books  and  records  to  determine  the  liability 
for  reporting  wages,  the  late-filing  penalty  and  the  federal 
interest  charge  from  the  date  due  until  paid.  Upon  comple- 
tion of  the  audit,  the  entity  shall  be  given  the  opportunity  to 
make  payment.  In  the  event  of  refusal  to  make  payment,  the 
state  agency  shall  then  certify  the  amount  to  be  collected  in 
accordance  with  section  105.385,  RSMo. 

(C)  The  state  agency  may  recover  the  actual  costs  and 
necessary  expenses  for  the  preparation  of  required  Social 
Security  wage  and  adjustment  reports  not  filed  with  the 
state  agency  by  a political  subdivision  or  instrumentality. 

(11)  Any  political  subdivision  or  instrumentality  of  the  state 
covered  under  the  Social  Security  program  and  each  state 
unit  making  wage  payments  from  nonappropriated  local 
funds  may  request  that  the  state  administrator  abate  any 
portion  or  all  of  a penalty  charge  which  has  been  assessed 
in  accordance  with  section  105.380(2).  All  such  requests 
must  be  submitted  to  the  state  administrator  in  writing  and 
establish  "good  cause.  " This  regulation  prescribes  no  specif- 
ic standard  for  "good  cause.  " Generally,  "good  cause"  exists 
when  there  are— unusual  circumstances  over  which  an  enti- 
ty has  no  control;  emergency  situations  which  are  not 
expected  to  reoccur;  or  situations  which  cannot  reasonably 
be  anticipated.  Generally  "good  cause"  abatements  will  be 
granted  in  the  following  situations:  death  or  serious  illness 
of  the  reporting  official  or  an  individual  having  sole  authority 
to  execute  a report  or  payment  on  behalf  of  the  covered  enti- 
ty or  agency  or  destruction  by  fire  or  other  casualty  of  the 
entity's  place  of  business  or  business  records.  The  following 
situations  are  not  considered  sufficient  reason  to  grant 
"good  cause"  abatements:  the  entity  is  situated  in  a place 
remote  from  the  state  agency;  delays  are  due  to  procedural 
problems  such  as  slow  processing  or  warrants  or  vouchers; 
failure  of  responsible  officials  to  meet  and  approve  pay- 
ments; inability  of  a state  agency  to  obtain  cooperation  from 
an  official  of  the  political  subdivision;  a lack  of  expertise  on 
the  part  of  the  official  of  a local  subdivision;  a lack  of  funds; 
or  failure  to  notify  the  state  agency  of  the  current  mailing 
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information  or  failure  to  receive  deposit  and/or  report  forms 
does  not  relieve  the  current  reporting  official  of  the  obliga- 
tion to  file  timely  Social  Security  deposits  and  reports.] 

AUTHORITY:  section  105.430,  RSMo  [1986]  2000.  Original  rule 
filed  Feb.  13,  1980,  effective  July  11,  1980.  For  intervening  history, 
please  consult  the  Code  of  State  Regulations.  Amended:  Filed  Sept. 
21,  2016. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Commissioner  of  Administration,  PO  Box  809,  Jefferson  City,  MO 
65102.  To  be  considered,  comments  must  be  received  within  thirty 
(30)  days  after  publication  of  this  notice  in  the  Missouri  Register.  No 
public  hearing  is  scheduled. 


Title  1— OFFICE  OF  ADMINISTRATION 
Division  15 — Administrative  Hearing  Commission 
Chapter  3— Procedure  For  All  Contested  Cases  Under 
Statutory  Jurisdiction,  Except  Cases  Where  Procedure  Is 
Otherwise  Provided  For  By  Law 

PROPOSED  AMENDMENT 

1 CSR  15-3.200  Subject  Matter.  The  commission  is  amending  the 
chapter  title  and  the  text  of  the  rule. 

PURPOSE:  This  amendment  makes  the  language  accommodating 
exceptions  to  the  standard  procedure  of  the  Administrative  Hearing 
Commission  more  flexible,  in  order  to  accommodate  grants  of  juris- 
diction that  contain  different  procedural  requirements. 

This  chapter  1 CSR  15-3  contains  all  procedural  regulations  for  all 
contested  cases  assigned  to  the  Administrative  Hearing  Commission 
by  statute  except  as  otherwise  provided  for  by  law.  [For  cases 
under  sections  621 .040  and  621 .250,  RSMo  specific  statu- 
tory provisions  may  apply  in  place  of  these  regulations.]  This 
chapter  does  not  apply  to  cases  not  assigned  to  the  Administrative 
Hearing  Commission  by  statute,  including  cases  in  which  the 
Administrative  Hearing  Commission  acts  as  a hearing  officer  for 
another  agency  by  interagency  agreement. 

AUTHORITY:  sections  226.008.4  and  621.198,  RSMo  Supp.  [2005] 
2013,  and  sections  536.073.3,  621.035,  and  622.027,  RSMo  2000. 
Original  rule  filed  Jan.  11,  2001,  effective  July  30,  2001.  For  inter- 
vening history,  please  consult  the  Code  of  State  Regulations. 
Amended:  Filed  Sept.  29,  201 6. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Administrative  Hearing  Commission,  PO  Box  1557  Jefferson  City, 
MO  65102-1557.  To  be  considered,  comments  must  be  received  with- 
in thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  1— OFFICE  OF  ADMINISTRATION 
Division  15 — Administrative  Hearing  Commission 
Chapter  3— Procedure  For  All  Contested  Cases  Under 
Statutory  Jurisdiction,  Except  Cases  Where  Procedure  Is 
Otherwise  Provided  For  By  Law 

PROPOSED  AMENDMENT 

1 CSR  15-3.210  Definitions.  The  commission  is  amending  subsec- 
tions (1)(F)  and  (1)(K). 

PURPOSE:  This  amendment  specifies  the  commission ’s  new  address 
and  clarifies  that  a limited  liability  company  is  a separate  legal  entity 
for  purposes  of  the  rules  of  the  Administrative  Hearing  Commission. 

(1)  As  used  in  this  chapter,  the  following  terms  mean: 

(F)  Commission’s  office — the  Administrative  Hearing 

Commission’s  official  residence  [in]  at  131  West  High  Street, 
Third  Floor,  PO  Box  1557,  Jefferson  City,  MO  65101; 

(K)  Person — any  individual,  corporation,  limited  liability  compa- 
ny, or  other  legal  entity; 

AUTHORITY:  section  621.198,  RSMo  Supp.  [2001]  2013.  Original 
rule  filed  Aug.  5,  1991,  effective  Feb.  6,  1992.  Amended:  Filed  Jan. 
11,  2001,  effective  July  30,  2001.  Amended:  Filed  June  3,  2002, 
effective  Nov.  30,  2002.  Amended:  Filed  Sept.  29,  2016. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Administrative  Hearing  Commission,  PO  Box  1557  Jefferson  City, 
MO  65102-1557.  To  be  considered,  comments  must  be  received  with- 
in thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  1— OFFICE  OF  ADMINISTRATION 
Division  15 — Administrative  Hearing  Commission 
Chapter  3— Procedure  For  All  Contested  Cases  Under 
Statutory  Jurisdiction,  Except  Cases  Where  Procedure  Is 
Otherwise  Provided  For  By  Law 

PROPOSED  AMENDMENT 

1 CSR  15-3.250  Practice  by  a Licensed  Attorney;  When  Required. 

The  commission  is  amending  sections  (2)  and  (3). 

PURPOSE:  This  amendment  clarifies  that  a limited  liability  company 
is  a legal  entity  that  must  be  represented  by  an  attorney  when  appear- 
ing before  the  commission  pursuant  to  section  484. 010,  RSMo. 

(2)  Any  individual  may  file  a complaint  on  behalf  of  another  person, 
including  a corporation,  limited  liability  company,  or  other  legal 
entity. 

(3)  Except  as  set  forth  in  section  (2)  of  this  rule,  only  a licensed 
attorney  may  represent  any  other  person,  including  a corporation, 
limited  liability  company,  or  other  legal  entity.  The  filing  of  any 
document  with  the  commission  by  a licensed  attorney  shall  be 
deemed  an  entry  of  appearance.  An  attorney  not  authorized  to  prac- 
tice in  Missouri  shall  enter  an  appearance  in  accordance  with 
Missouri  Supreme  Court  Rules. 
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AUTHORITY:  section  621.198,  RSMo  Supp.  [2001]  2013.  Original 
rule  filed  Aug.  5,  1991,  effective  Feb.  6,  1992.  Amended:  Filed  June 
3,  2002,  effective  Nov.  30,  2002.  Amended:  Filed  Sept.  29,  2016. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Administrative  Hearing  Commission,  PO  Box  1557  Jefferson  City, 
MO  65102-1557.  To  be  considered,  comments  must  be  received  with- 
in thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  1— OFFICE  OF  ADMINISTRATION 
Division  15 — Administrative  Hearing  Commission 
Chapter  3— Procedure  For  All  Contested  Cases  Under 
Statutory  Jurisdiction,  Except  Cases  Where  Procedure  Is 
Otherwise  Provided  For  By  Law 

PROPOSED  AMENDMENT 

1 CSR  15-3.270  Service  of  Filings  Other  Than  the  Original 
Complaint.  The  commission  is  amending  sections  (l)-(4). 

PURPOSE:  This  amendment  permits  service  on  other  parties  by  e- 
mail  and  specifies  when  service  is  completed. 

(1)  Unless  otherwise  provided  by  these  rules  or  by  other  law,  any 
party  to  a proceeding  before  the  commission  or  any  person  who 
seeks  to  become  a party  shall  serve  upon  all  attorneys  of  record  and 
unrepresented  parties  a copy  of  any  document  or  item  the  party  files 

with  the  commission. 

(2)  Methods  of  Service. 

(A)  A person  may  serve  a document  on  an  attorney  by — 

1.  [Delivering]  Hand-delivering  it  to  the  attorney; 

2.  Leaving  it  at  the  attorney’s  office  with  a secretary,  clerk,  or 
attorney  associated  with  or  employed  by  the  attorney  served; 

3.  Mailing  it  to  the  attorney’s  last  known  address;  [or] 

4.  Sending  it  to  the  attorney’s  last  known  e-mail  address;  or 
[4. 75.  Facsimile  transmitting  (faxing)  it  to  the  attorney’s  last 

known  fax  number. 

(B)  A person  may  serve  a document  on  an  unrepresented  party 
by- 

1.  [Delivering]  Hand-delivering  it  to  the  party; 

2.  Mailing  it  to  the  party's  last  known  address;  [or] 

3.  Sending  it  to  the  party’s  last  known  e-mail  address;  or 
[3.] 4.  Faxing  it  to  the  party’s  last  known  fax  number. 

(C)  [Service  by  mailing  is  complete  upon  placing  in  the 
mail.  Service  by  fax  is  complete  upon  its  transmission.] 
Personal  service  on  attorneys  and  self-represented  parties  and 
service  by  leaving  a copy  at  the  attorney’s  office  is  complete  upon 
delivery.  Service  by  mail  is  complete  upon  mailing.  Service  by  fax 
transmission  or  e-mail  is  complete  upon  transmission,  except  that 
a transmission  made  on  a Saturday,  Sunday,  or  legal  holiday,  or 
after  5:00  p.m.  shall  be  complete  on  the  next  day  that  is  not  a 
Saturday,  Sunday,  or  legal  holiday. 

(3)  Any  document  or  item  filed  with  the  commission  shall  contain 
or  be  accompanied  by  a signed  certification  of  service  that  indicates 
how  and  when  the  filing  party  has  met  the  provisions  of  section  (1) 
of  this  rule.  The  certification  of  service  shall  state  the— 


(A)  Name  of  the  person  served; 

(B)  Date  of  service; 

(C)  Method  of  service;  and 

(D)  Address  of  service,  such  as  mailing  address,  fax  number, 
or  e-mail  address. 

(4)  The  commission,  after  due  notice  to  all  parties,  may  waive  the 
requirements  of  section  (1)  of  this  rule  either  on  its  own  motion  or 
on  the  motion  of  any  party. 

AUTHORITY:  section  621.198,  RSMo  [1986]  2000.  Original  rule 
filed  Aug.  5,  1991,  effective  Feb.  6,  1992.  Amended:  Filed  Sept.  29, 
2016. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Administrative  Hearing  Commission,  PO  Box  1557  Jefferson  City, 
MO  65102-1557.  To  be  considered,  comments  must  be  received  with- 
in thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  1— OFFICE  OF  ADMINISTRATION 

Division  15 — Administrative  Hearing  Commission 
Chapter  3— Procedure  For  All  Contested  Cases  Under 
Statutory  Jurisdiction,  Except  Cases  Where  Procedure  Is 
Otherwise  Provided  For  By  Law 

PROPOSED  AMENDMENT 

1 CSR  15-3.290  Filing  of  Documents;  Fax  or  Electronic  Filing; 
Posting  Bond.  The  commission  is  amending  the  rule  title,  sections 
(1)— (2),  adding  sections  (3)— (7),  and  renumbering  section  (3). 

PURPOSE:  This  amendment  allows  for  electronic  filing  with  the 
commission  and  clarifies  when  documents  are  deemed  filed  with  the 
commission  when  delivered  by  various  means. 

(1)  A party  may  file  a document  with  the  commission  by— 

(A)  Hand-delivering  the  document  to  the  commission.  A docu- 
ment filed  by  hand-delivering  a physical  copy  to  the  commission 
is  deemed  filed  on  the  date  the  commission  receives  the  docu- 
ment; 

[(A) 7(B)  Registered  or  Certified  Mail.  A document  filed  by  regis- 
tered or  certified  mail,  as  defined  in  section  1.020(1),  RSMo,  is 
deemed  filed  on  the  date  shown  on  the  records  of  the  United  States 
Post  Office  [records; ] or  other  common  carrier  that  allows  a 
sender  or  recipient  to  electronically  track  its  location  and  pro- 
vides record  of  the  signature  of  the  recipient; 

[(B) 7(C)  Electronic  [Facsimile]  Transmission  by  [(Fax)]  fax  or 
through  an  electronic  filing  system,  or  its  equivalent. 

1.  A document  filed  by  fax  shall  follow  the  procedures  set 
forth  in  section  (2)  of  this  rule. 

2.  A document  filed  by  electronic  filing  or  its  equivalent 
shall  follow  the  procedures  set  forth  in  section  (3)  of  this  rule. 

3.  A document  filed  by  fax  or  electronic  filing  is  deemed  filed 
at  the  time  the  commission  receives  [a]  the  fax  [of  the  document.] 
or  electronic  filing,  except  that  ///if  a document  arrives  by  fax  or 
electronic  filing  after  5:00  p.m.  and  before  12:00  midnight  or  on  a 
Saturday,  Sunday,  or  legal  holiday,  it  is  filed  on  the  commission’s 
next  business  day,  unless  the  commission  orders  otherwise;  or 
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[(C)J( D)  Any  Other  Method.  A document  fried  by  any  method 
other  than  hand-delivery,  registered  mail,  certified  mail,  [or]  fax,  or 
electronic  filing  is  deemed  filed  on  the  date  the  commission  receives 
the  document. 

(2)  A party  filing  by  fax  shall— 

(A)  Fax  the  document  to  the  commission’s  dedicated  fax  number, 

(573)  751-5018; 

(3)  A party  filing  by  electronic  filing  shall— 

(A)  Transmit  the  document  via  the  commission’s  dedicated 
electronic  filing  system  accessible  through  the  commission  web 
site; 

(B)  E-mail  the  document,  if  possible,  to  all  other  parties  having 
e-mail  capability.  If  unable  to  e-mail,  a party  shall  notify  all 
other  parties  of  its  intention  to  file  the  document  by  electronic  fil- 
ing. The  notice  need  not  be  in  writing.  A good  faith  attempt  at 
compliance  shall  satisfy  the  requirements  of  this  subsection; 

(C)  If  the  commission  so  orders,  send  the  original  signed  doc- 
ument to  the  commission; 

(D)  Certify  in  the  documents  the  method  of  notice  used  to  ful- 
fill the  requirements  of  subsection  (3)(B)  of  this  rule; 

(E)  Send  a copy  of  the  document  to  all  parties  as  provided  in  1 
CSR  15-3.270.  The  commission  may  order  the  party  to  send  a 
copy  of  the  document  to  any  party  by  overnight  mail;  and 

(F)  E-mail  filing  outside  the  commission’s  electronic  filing  sys- 
tem is  not  permitted,  except  for  cases  filed  under  section  162.961, 
RSMo,  Individuals  with  Disabilities  Education  Act  (IDEA)  or  as 
otherwise  permitted  in  writing  by  the  commission. 

(4)  The  provisions  of  1 CSR  15-3.350  relating  to  filing  multiple 
copies  of  the  complaint  shall  not  apply  to  filings  made  by  fax  or 
electronic  filing,  unless  otherwise  required  by  the  commission. 

(5)  A facsimile  or  electronic  signature  shall  have  the  same  effect 
as  an  original  signature.  See  section  432.230,  RSMo. 

(6)  The  commission  prefers  that  any  document  in  excess  of  fifty 
(50)  pages  be  filed  by  electronic  filing. 

(7)  All  pleadings  and  other  papers,  except  exhibits,  filed  with  the 
commission  shall  be  printed  on  or  formatted  to  eight  and  one  half 
by  eleven  inch  (8  'h  x 11")  paper  and  printed  on  one  (1)  side  only. 

1(3) 7(8)  Bonds.  A bond  is  posted  when  the  commission  receives  the 
original  bond,  unless  the  commission  orders  otherwise. 

AUTHORITY:  section  621.035,  RSMo  2000,  and  section  621.198, 
RSMoSupp.  [2010]  2013.  Original  rule  filed  Aug.  5,  1991,  effective 
Feb.  6,  1992.  For  intervening  history,  please  consult  the  Code  of 
State  Regulations.  Amended:  Filed  Sept.  29,  201 6. 

PUBLIC  COST:  This  proposed  amendment  will  cost  the  Office  of 
Administration  - Information  Technology  Sendees  Division  (ITSD) 
approximately  eighteen  thousand  seven  hundred  fifty  dollars 
($18,  750)  in  programming  costs  plus  minimal  ongoing  maintenance 
costs  over  the  life  of  the  rule. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Administrative  Hearing  Commission,  PO  Box  1557  Jefferson  City, 
MO  65102-1557.  To  be  considered,  comments  must  be  received  with- 
in thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 
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FISCAL  NOTE 
PUBLIC  COST 

I.  Department  Title:  OFFICE  OF  ADMINISTRATION 
Division  Title:  Administrative  Hearing  Commission 

Chapter  Title:  Procedure  For  All  Contested  Cases  Under  Statutory  Jurisdiction, 
Except  Cases  Where  Procedure  Is  Otherwise  Provided  For  By  Law 


r- 

Rule  Number  and 
Name: 

1 CSR  1 5-3.290  Filing  of  Documents;  Fax  or  Electronic  Filing; 
Posting  Bond 

Type  of  Rulemaking: 

Amendment 

II.  SUMMARY  OF  FISCAL  IMPACT 


Affected  Agency  or  Political 
Subdivision 

Estimated  Cost  of  Compliance  in  the  Aggregate  | 

Office  of  Administration  - ITSD 

Approximately  $38,750  in  programming  costs  plus  minimal 
ongoing  maintenance  costs  over  the  life  of  the  rule. 

III.  WORKSHEET 

OA-ITSD  has  estimated  that  it  will  require  5 FIE  working  a total  of  approximately  250  hours  to  implement 
an  Electronic  Filing  System.  For  legislative  fiscal  estimates.  OA-11 SD  uses  a rate  of  $75  per  hour  for 
programming  costs. 

(250  hours)  X ($75  per  hour)  - $18,750 

IV.  ASSUMPTIONS 

In  order  to  permit  parties  to  file  documents  electronically  with  the  AHC,  a secure  and  reliable  web-based  IT 
solution  will  be  required.  OA-ITSD  has  reviewed  commercially  available  solutions,  and  determined  that  in- 
housc  programming  is  the  best  and  lowest  cost  option  As  detailed  above,  OA-11  SD  estimates  that  it  will 
require  5 FTF.  working  a total  of  approximately  250  hours  to  implement  an  Electronic  Filing  System. 
Ongoing  maintenance  will  be  minimal.  Electronic  storage  costs  will  not  increase;  all  documents  filed  with 
the  AHC  arc  currently  being  converted  and  stored  in  electronic  form.  AHC  staff  will  operate  more 
efficiently  as  a result  of  having  to  handle  and  convert  fewer  paper  documents. 

The  cost  described  is  considered  part  of  the  AHC’s  ^allotment"  of  IT  services,  so  no  budgetary  request  or 
transfer  will  be  necessary. 
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Title  1— OFFICE  OF  ADMINISTRATION 

Division  15 — Administrative  Hearing  Commission 

Chapter  3— Procedure  For  All  Contested  Cases  Under 
Statutory  Jurisdiction,  Except  Cases  Where  Procedure  Is 
Otherwise  Provided  For  By  Law 

PROPOSED  AMENDMENT 

1 CSR  15-3.320  Stay  of  Action  under  Review.  The  commission  is 
amending  the  entire  rule  and  renumbering  as  needed. 

PURPOSE:  This  amendment  recognizes  that  the  name  of  the  Division 
of  Liquor  Control  has  been  changed  by  executive  order,  clarifies  cer- 
tain requirements  for  a motion  for  stay  or  suspension  of  an  agency ’s 
actions,  and  eliminates  the  requirement  for  multiple  copies. 

(1)  Scope  and  Content.  The  commission  may  stay  or  suspend  any 
action  of  an  administrative  agency  pending  the  commission’s  findings 
and  determination  in  the  cause. 

(B)  The  movant  shall  include  in  the  motion: 

1 . The  full  name,  address  and  telephone  number  of  movant,  any 
attorney  representing  movant,  [and]  the  name,  address,  and  tele- 
phone number  of  the  respondent  and  any  attorney  representing 
respondent; 

2.  Suitable  space  in  the  caption  for  the  commission  to  affix  a 
case  number; 

3.  A clear  heading.  Motion  for  Stay; 

4.  Facts  showing  why  the  commission  should  grant  the  stay,  set 
forth  in  numbered  paragraphs,  each  of  which  shall  contain,  as  far  as 
practical,  a single  set  of  circumstances;  and 

5.  A copy  of  any  written  notice  of  the  action  from  which  the 
petitioner  is  appealing. 

[(2)  The  movant  shall  file  the  original  and  one  fl ) copy  of  the 
motion  for  stay  with  the  commission.] 

[(3)]( 2)  Specific  Cases. 

(A)  International  Fuel  Tax  Agreement  (IFTA)  Cases.  The  commis- 
sion, with  or  without  the  filing  of  a motion,  may  stay  any  suspension 
or  revocation  of  an  IFTA  license  if  the  licensee  files  a complaint  on 
that  action. 

(B)  Department  of  Social  Services  Cases  Under  Section  208.156, 
RSMo.  The  commission  shall  not  grant  a stay  until  after  a full  hear- 
ing on  the  motion. 

1.  The  movant  must  show: 

A.  That  immediate  and  irreparable  injury,  loss,  or  damage 
will  result  if  such  stay  order  is  denied;  or 

B.  That  such  person  has  a reasonable  likelihood  of  success 
upon  the  merits  of  the  claim;  and 

2.  No  stay  order  shall  be  issued  without  the  movant  posting  a 
bond  in  such  sum  as  the  commission  finds  sufficient  to  protect  and 
preserve  the  interest  of  the  Department  of  Social  Services  or  its  divi- 
sions. 

3 . In  no  event  may  the  commission  grant  such  stay  order  where 
the  claim  arises  under  a program  or  programs  funded  by  federal 
funds  or  by  any  combination  of  state  and  federal  funds,  unless  it  is 
specified  in  writing  by  the  financial  section  of  the  appropriate  federal 
agency  that  federal  financial  participation  will  be  continued  under  the 
stay  order  and  petitioner  has  met  any  other  statutory  conditions. 

(C)  Franchise  Cases  /d/Under  Sections  407.822.1  and  407.1031.1, 
RSMo.  The  commission’s  notice  of  hearing  shall  contain  a stay  of  the 
action  from  which  the  petitioner  seeks  relief.  The  stay  shall  dissolve 
only  as  set  forth  in  section  (7)  and  not  section  (8)  of  this  rule. 

(D)  Division  of  Liquor  Control  Cases,  or  any  successor  thereof. 
The  commission,  with  or  without  the  filing  of  a motion,  may  stay  any 
order  of  the  supervisor  of  the  Division  of  Liquor  Control  if  the 
licensee  files  a complaint. 


[(4) 7(3)  The  commission,  upon  either  party’s  request/",  shall  hold] 
or,  on  its  own  initiative,  may  hold  an  evidentiary  hearing  on  whether 
to  issue  a stay  order,  except  as  provided  in  subsections  [(3)]( 2)(B) 
and  [(3)](2)(C)  of  this  rule. 

[(5) 7(4)  The  commission  may  condition  its  stay  order  on  the  posting 
of  a bond  or  other  security,  except  as  provided  in  subsection  [(3)1(2) 
(B)  of  this  rule.  A bond  or  other  security  is  posted  when  the  com- 
mission receives  it. 

[(6)]{5)  The  denial  of  a motion  for  stay  shall  not  prejudice  the 
movant’s  complaint  on  the  merits. 

[(7)](6)  The  commission’s  stay  order  shall  remain  effective  until  the 
commission  finally  disposes  of  the  case  unless  the  commission 
orders  otherwise.  The  commission  shall  not  order  otherwise  as  to  a 
case  under  subsection  [(3) 7(2)(C)  of  this  rule. 

[(8) 7(7)  The  commission,  upon  either  party’s  request/",  shall  hold] 
or,  on  its  own  initiative,  may  hold  an  evidentiary  hearing  on  whether 
to  dissolve  a stay  order,  except  as  provided  in  subsection  [(3)]( 2)(C) 
of  this  rule. 

AUTHORITY:  section  621.035,  RSMo  2000,  and  section  621.198, 
RSMoSupp.  [2007]  2013.  Original  rule  filed  Aug.  5,  1991,  effective 
Feb.  6,  1992.  For  intervening  history,  please  consult  the  Code  of 
State  Regulations.  Amended:  Filed  Sept.  29,  2016. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Administrative  Hearing  Commission,  PO  Box  1557  Jefferson  City, 
MO  65102-1557.  To  be  considered,  comments  must  be  received  with- 
in thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  1— OFFICE  OF  ADMINISTRATION 
Division  15 — Administrative  Hearing  Commission 
Chapter  3— Procedure  For  All  Contested  Cases  Under 
Statutory  Jurisdiction,  Except  Cases  Where  Procedure  Is 
Otherwise  Provided  For  By  Law 

PROPOSED  AMENDMENT 

1 CSR  15-3.350  Complaints.  The  commission  is  amending  sections 
(1),  (2),  and  (4). 

PURPOSE:  This  amendment  eliminates  the  requirement  for  filing 
multiple  copies  of  a complaint  when  it  is  filed  electronically,  mirrors 
statutory  language  regarding  filing  fees  for  franchising  cases  under 
Chapter  407,  RSMo,  and  clarifies  the  requirements  for  a complaint 
filed  under  Chapter  36,  105,  or  162,  RSMo. 

(1)  In  General.  The  commission  shall  construe  the  provisions  of  this 
rule  liberally  if  petitioner  has  prepared  the  complaint  without  legal 
counsel. 

(D)  Petitioner  shall  file  the  original  of  the  complaint  at  the  com- 
mission’s office  with  sufficient  copies  for  all  parties,  unless  filing 
the  complaint  via  fax  or  e-mail  in  accordance  with  1 CSR  15- 
3.290. 
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(2)  Specific  Cases.  In  addition  to  the  other  requirements  of  this 
rule — 

(A)  An  agency’s  complaint  shall  set  forth— 

1 . The  full  name,  address,  and  telephone  number  of  any  person 
whom  petitioner  names  as  a respondent; 

2.  [Any]  A description  of  any  licenses  the  licensee  holds  from 
the  agency  and  their  status; 

3.  Any  fact  supporting  the  relief  that  the  agency  seeks,  including 
any  conduct  that  a licensee  has  committed  that  is  cause  for  discipline, 
with  sufficient  specificity  to  enable  the  licensee  to  address  the  charge 
at  hearing;  and 

4.  Any  provision  of  law  that  allows  discipline  for  such  facts. 

(D)  In  a case  arising  pursuant  to  Chapter  407,  RSMo,  including 
cases  relating  to  the  protest  of  an  action  taken  by  a motor  vehicle, 
motorcycle,  or  all-terrain  vehicle  manufacturer,  distributor,  or  repre- 
sentative pursuant  to  a franchise  agreement,  the  petition  shall  include 
a filing  fee  in  the  amount  [of  one  hundred  five  dollars  ($  105)] 
equal  to  the  filing  fee  of  the  circuit  court  of  Cole  County  pur- 
suant to  section  621.053,  RSMo. 

(E)  In  a case  arising  pursuant  to  section  105.055,  36.280,  36.370, 
36.380,  or  36.390,  RSMo,  the  petition  shall  include  a copy  of  any 
notice  of  the  action  of  which  the  employee  seeks  review  and  shall 
state— 

1 . The  action  being  appealed;  and 

2.  In  the  case  of  a dismissal,  suspension  for  greater  than  five  (5) 
days,  or  demotion,  the  reason  the  employee  alleges  that  the  dis- 
missal, suspension,  or  demotion  was — 

A.  For  political  reasons; 

B.  For  religious  reasons; 

C.  For  racial  reasons;  [or] 

D.  Not  [for]  in  the  interest  of  efficient  administration  and 
that  the  good  of  the  service/./  was  not  served;  or 

E.  For  reasons  prohibited  by  section  105.055,  RSMo.  The 

petitioner  may,  but  is  not  required  to,  utilize  a form  provided  by  the 
commission  on  its  website  for  purposes  of  appeals  covered  by  this 
subsection. 

(4)  Amended  Complaint 

(A)  Petitioner  may  amend  the  complaint  without  the  commission’s 
leave  any  time  before  the  respondent  serves  a responsive  pleading. 
After  the  respondent  serves  a responsive  pleading,  petitioner  shall 
amend  the  complaint  only  with  the  commission’s  leave.  The  motion 
shall  include  the  amended  complaint  proposed  to  be  filed. 
[Petitioner  shall  not  amend  the  complaint  less  than  twenty 
(20)  days  before  the  hearing  without  respondent's  consent.] 

(B)  For  cases  filed  under  section  162.961,  RSMo,  Individuals 
with  Disabilities  Education  Act  (IDEA),  a party  may  amend  its 
due  process  complaint  only  if— 

1.  The  other  party  consents  in  writing  to  the  amendment 
and  the  other  party  is  given  the  opportunity  to  resolve  the  due 
process  complaint  through  a meeting  held  pursuant  to  34  CFR 
300.510;  or 

2.  The  commission  grants  permission.  Pursuant  to  34  CFR 
300. 508(d) (3) (ii),  no  leave  to  amend  shall  be  granted  by  the  com- 
mission less  than  five  (5)  days  before  the  due  process  hearing  is 
scheduled  to  begin. 

AUTHORITY:  section  621.035,  RSMo  2000,  and  sections  621.053 
and  621.198,  RSMo  Supp.  [2010]  2013.  Original  ride  filed  Aug.  5, 
1991,  effective  Feb.  6,  1992.  For  intervening  history,  please  consult 
the  Code  of  State  Regulations.  Amended:  Filed  Sept.  29,  2016. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 


NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Administrative  Hearing  Commission,  PO  Box  1557  Jefferson  City, 
MO  65102-1557.  To  be  considered,  comments  must  be  received  with- 
in thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  1— OFFICE  OF  ADMINISTRATION 
Division  15 — Administrative  Hearing  Commission 
Chapter  3— Procedure  For  All  Contested  Cases  Under 
Statutory  Jurisdiction,  Except  Cases  Where  Procedure  Is 
Otherwise  Provided  For  By  Law 

PROPOSED  AMENDMENT 

1 CSR  15-3.380  Answers  and  Other  Responsive  Pleadings.  The 

commission  is  amending  sections  (3),  (5),  and  (7). 

PURPOSE:  This  amendment  clarifies  that  an  answer  in  a case  filed 
under  section  162.961,  RSMo,  Individuals  with  Disabilities 
Education  Act  (IDEA)  is  due  within  ten  (10)  days  after  receipt  of  the 
complaint. 

(3)  The  respondent  shall  file  any  responsive  pleading  within  the  fol- 
lowing times — 

(D)  For  cases  filed  under  section  162.961,  RSMo,  Individuals 
with  Disabilities  Education  Act  (IDEA),  except  as  provided  in  34 
CFR  300.508(e),  within  ten  (10)  days  of  receiving  the  due  process 
complaint. 

(5)  Except  by  leave  of  the  commission,  [Tithe  respondent  shall  file 
an  answer  to  an  amended  complaint  within  the  latest  of/;/ — 

(7)  Failure  to  File. 

(B)  Except  in  cases  under  section  36.280,  36.370,  36.380, 
36.390,  407.822.1,  or  407.1031.1,  RSMo,  petitioner  shall  file  the 
motion  not  fewer  than  thirty  (30)  days  before  the  hearing  on  the  com- 
plaint or  the  motion  shall  be  waived.  In  cases  under  section 
407.822.1  or  407.1031.1,  RSMo,  petitioner  shall  file  a motion  for  a 
remedy  only  with  the  [commissioner's]  commission’s  leave  and 
pursuant  to  a schedule  ordered  by  the  commission. 

(E)  In  cases  in  which  a default  decision  has  been  entered  under 
section  621.045.6,  RSMo,  the  commission  may  set  aside  the 
default  when  respondent  files  a motion  to  set  aside  the  default 
decision  within  thirty  (30)  days  after  entry  of  the  default,  stating 
facts  constituting  a meritorious  defense  and  good  cause  for  not 
having  filed  an  answer  or  other  responsive  pleading. 

AUTHORITY:  section  621.035,  RSMo  2000,  and  section  621.198, 
RSMo  Supp.  [2010]  2013.  Original  ride  filed  Aug.  5,  1991,  effective 
Feb.  6,  1992.  For  intervening  history,  please  consult  the  Code  of 
State  Regulations.  Amended:  Filed  Sept.  29,  2016. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Administrative  Hearing  Commission,  PO  Box  1557  Jefferson  City, 
MO  65102-1557.  To  be  considered,  comments  must  be  received  with- 
in thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 
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Title  1— OFFICE  OF  ADMINISTRATION 
Division  15 — Administrative  Hearing  Commission 
Chapter  3— Procedure  For  All  Contested  Cases  Under 
Statutory  Jurisdiction,  Except  Cases  Where  Procedure  Is 
Otherwise  Provided  For  By  Law 

PROPOSED  AMENDMENT 

1 CSR  15-3.390  Intervention.  The  commission  is  amending  section 

(2)  and  is  creating  new  section  (4)  out  of  the  text  that  was  section  (3). 

PURPOSE:  This  amendment  makes  the  commission ’s  filing  require- 
ments for  intervention  more  consistent  with  procedure  in  the  circuit 
courts. 

(2)  A motion  to  intervene  shall — 

(B)  Be  served  on  all  the  parties; 

[(B)J(C)  Set  forth  facts  showing  that  the  person  is  entitled,  or 
should  be  permitted,  to  intervene; 

t(C)J(D)  Be  signed  by  the  person  or  the  person’s  attorney; 

[(D) 7(E)  Be  accompanied  by  a pleading  that  sets  forth  the  relief, 
claim,  or  defense  for  which  intervention  is  sought. 

(3)  The  commission’s  order,  ruling  on  the  motion  to  intervene,  shall 
set  the  date  on  which  intervenor’s  pleading  is  filed. 

(4)  When  the  commission  grants  a motion  to  intervene  as  petitioner, 
a responsive  pleading  to  the  intervenor-petitioner’s  complaint  shall 
be  due  thirty  (30)  days  after  the  date  on  which  such  intervenor-peti- 
tioner’s complaint  is  filed,  as  set  by  the  commission’s  order.  A 
responsive  pleading  to  the  intervenor-petitioner’s  complaint  shall  be 
otherwise  governed  by  rule  1 CSR  15-3.380. 

AUTHORITY:  section  621.035,  RSMo  2000,  and  section  621.198, 
RSMoSupp.  [2007]  2013.  Original  rule  filed  Aug.  5,  1991,  effective 
Feb.  6,  1992.  For  intervening  history,  please  consult  the  Code  of 
State  Regulations.  Amended:  Filed  Sept.  29,  2016. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Administrative  Hearing  Commission,  PO  Box  1557  Jefferson  City, 
MO  65102-1557.  To  be  considered,  comments  must  be  received  with- 
in thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  1— OFFICE  OF  ADMINISTRATION 
Division  15 — Administrative  Hearing  Commission 
Chapter  3— Procedure  For  All  Contested  Cases  Under 
Statutory  Jurisdiction,  Except  Cases  Where  Procedure  Is 
Otherwise  Provided  For  By  Law 

PROPOSED  AMENDMENT 

1 CSR  15-3.410  Closing  of  Case  Records  and  Hearings.  The  com- 
mission is  amending  the  purpose  and  the  rule,  creating  new  sections 
(1)  and  (2). 

PURPOSE:  This  amendment  clarifies  that  parties  seeking  to  close 
records  or  portions  of  records  filed  with  the  commission  are  respon- 
sible for  identifying  and  redacting  information  that  may  be  closed. 


PURPOSE:  This  rule  describes  the  procedure  for  closing  records  or 
a hearing  in  a particular  case,  and  redaction  of  personal  informa- 
tion from  documents  filed  with  the  Administrative  Hearing 
Commission,  but  does  not  constitute  legal  authority  for  closing  a 
record  or  hearing. 

(1)  Any  party  to  a case  may  move  to  close  any  record  or  hearing,  or 
any  portion  thereof,  in  that  case.  The  motion  shall  be  in  writing.  The 
party  shall  file  it  no  fewer  than  fourteen  (14)  days  before  the  date  the 
party  wants  the  matter  closed.  The  motion  shall  cite  the  legal  authority 
under  which  the  commission  may  close  the  record  or  hearing. 

(2)  The  responsibility  for  redacting  information  that  may  be 
closed  pursuant  to  Missouri’s  Open  Record  Laws,  Chapter  610 
including  records  protected  from  disclosure  by  other  laws  pur- 
suant to  section  610.021(14),  RSMo,  from  a document  rests  solely 
with  counsel,  the  parties,  or  any  other  person  preparing  or  filing 
that  document.  The  commission’s  staff  will  not  review  each  doc- 
ument for  compliance  with  this  regulation.  Information  that  may 
be  closed  includes,  but  is  not  limited  to: 

(A)  Social  Security  numbers; 

(B)  Testing  and  examination  material  used  by  an  agency; 

(C)  Software  codes  for  electronic  data  processing; 

(D)  Financial  institution  account  numbers,  credit  card  num- 
bers, personal  identification  numbers,  or  passwords  used  to 
secure  accounts;  and 

(E)  Personal  health  information. 

AUTHORITY:  section  621.198,  RSMo  Supp.  [2001]  2013.  Original 
rule  filed  Aug.  5,  1991,  effective  Feb.  6,  1992.  Amended:  Filed  June 
3,  2002,  effective  Nov.  30,  2002.  Amended:  Filed  Sept.  29,  201 6. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Administrative  Hearing  Commission,  PO  Box  1557  Jefferson  City, 
MO  65102-1557.  To  be  considered,  comments  must  be  received  with- 
in thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  1— OFFICE  OF  ADMINISTRATION 
Division  15 — Administrative  Hearing  Commission 
Chapter  3— Procedure  For  All  Contested  Cases  Under 
Statutory  Jurisdiction,  Except  Cases  Where  Procedure  Is 
Otherwise  Provided  For  By  Law 

PROPOSED  AMENDMENT 

1 CSR  15-3.420  Discovery.  The  commission  is  amending  section 

(2). 

PURPOSE:  This  amendment  makes  commission  requirements  for  fil- 
ing a certificate  of  service  for  discovery  requests  more  consistent  with 
procedure  in  the  circuit  courts. 

(2)  Service  and  Responses. 

(A)  A party  serving  written  interrogatories;  requests  for  admis- 
sions, production  of  documents  or  things  or  permission  to  enter  upon 
land  or  other  property,  for  inspection  and  other  purposes;  and  phys- 
ical and  mental  examinations,  shall  include  a certificate  of  service  in 
substantially  the  following  form: 
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I served  the  original  and  (number  of)  copies  of  these  (written  inter- 
rogatories /production  of  documents  or  things  or  permission  to  enter 
upon  land  or  other  property  for  inspection  and  other  purposes /phys- 
ical and  mental  examinations/requests  for  admission ) on  (name  and 

address  of  parties  or  attorneys)  this day  of 

, 20 . 

( Signature ) 

The  party  shall  file  a copy  of  the  certificate  with  the  commission. 
The  party  shall  serve  the  original  discovery  on  the  party  to  whom  it 
is  directed. 

1.  The  party  shall  not  file  written  interrogatories;  requests  for 
production  of  documents  or  things  or  permission  to  enter  upon  land 
or  other  property,  for  inspection  and  other  purposes;  and  physical 
and  mental  examinations  with  the  commission  unless  the  commission 
so  orders. 

2.  The  party  may  file  requests  for  admissions  with  the  commis- 
sion. 

(C)  The  party  responding  to  requests  for  admissions  or  interroga- 
tories shall  complete  them  by  [typewriting  or]  printing  the  answer 
or  objection  to  each  question  in  the  space  provided.  If  the  space  is 
insufficient,  the  party  shall  reply  by  affidavit,  clearly  indicate  so  in 
the  space  provided,  and  attach  the  affidavit  to  the  interrogatories  or 
requests  for  admissions.  Each  response  shall  include  a certificate  of 
service  in  substantially  the  following  form: 

I served  the  original  of  these  completed  (written 
interrogatories/requests  for  admission)  on  (name  of  party)  and  sent 
(number  of)  copies  to  (name  and  address  of  parties  or  attorneys ) this 
day  of , 20 . 

(Signature) 

The  responding  party  shall  file  the  certificate  of  service  with  the 
commission  and  shall  not  file  the  response  unless  the  commission  so 
orders.  The  responding  party  shall  serve  the  original  completed 
response  on  the  interrogating  party  and  copies  on  all  other  parties. 

AUTHORITY:  sections  536.073  and  621.035,  RSMo  2000,  and  sec- 
tion 621.198,  RSMo  Supp.  [2005]  2013.  Original  rule  filed  Aug.  5, 
1991,  effective  Feb.  6,  1992.  For  intervening  history,  please  consult 
the  Code  of  State  Regulations.  Amended:  Filed  Sept.  29,  2016. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  fde  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Administrative  Hearing  Commission,  PO  Box  1557  Jefferson  City, 
MO  65102-1557.  To  be  considered,  comments  must  be  received  with- 
in thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  1— OFFICE  OF  ADMINISTRATION 
Division  15 — Administrative  Hearing  Commission 
Chapter  3— Procedure  For  All  Contested  Cases  Under 
Statutory  Jurisdiction,  Except  Cases  Where  Procedure  Is 
Otherwise  Provided  For  By  Law 

PROPOSED  AMENDMENT 

1 CSR  15-3.425  Sanctions.  The  commission  is  amending  section  (2). 


PURPOSE:  This  amendment  permits  the  commission  to  dismiss  a 
case  under  certain  circumstances. 

(2)  Sanctions  available  under  this  rule  include  without  limitation: 

(B)  Deeming  all  or  any  part  of  an  opposing  party’s  pleading  admit- 
ted; [or] 

(C)  Barring  or  striking  all  or  any  evidence  on  any  issue/. ];  or 

(D)  Dismissing  the  case. 

AUTHORITY:  section  621.198,  RSMo  Supp.  [2001]  2013.  Original 
rule  filed  June  3,  2002,  effective  Nov.  30,  2002.  Amended:  Filed 
Sept.  29,  2016. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Administrative  Hearing  Commission,  PO  Box  1557  Jefferson  City, 
MO  65102-1557.  To  be  considered,  comments  must  be  received  with- 
in thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  1— OFFICE  OF  ADMINISTRATION 
Division  15 — Administrative  Hearing  Commission 
Chapter  3— Procedure  For  All  Contested  Cases  Under 
Statutory  Jurisdiction,  Except  Cases  Where  Procedure  Is 
Otherwise  Provided  For  By  Law 

PROPOSED  AMENDMENT 

1 CSR  15-3.431  Voluntary  Dismissal,  Settlement,  and  Consent 
Orders.  The  commission  is  amending  section  (3). 

PURPOSE:  This  amendment  accommodates  the  repeal  and  reenact- 
ment of  section  620.149  as  section  324.038,  RSMo,  in  S.B.  788 
(2008). 

(3)  Consent  Orders. 

(A)  Generally.  A consent  order  is  the  commission’s  dismissal,  or 
recommended  dismissal,  and  memorialization  that  all  parties  have 
agreed  to  dispose  of  the  case  without  the  commission’s  decision  or 
recommended  decision,  except  in  cases  under  section  [620.  149] 
324.038,  RSMo,  or  contested  cases  under  section  621.045,  RSMo. 

(B)  Cases  Under  Section  [620.  149]  324.038,  RSMo,  and 
Contested  Cases  Under  Section  621.045,  RSMo.  A consent  order  in 
a case  under  section  [620.  149]  324.038,  RSMo,  or  a contested 
case  under  section  621.045,  RSMo,  requires  a decision  by  the  com- 
mission. A motion  for  consent  order  in  such  a case  is  subject  to  rule 
1 CSR  15-3.446. 

AUTHORITY:  sections  536.073.3  and  621.035,  RSMo  2000,  and  sec- 
tion 621.198,  RSMo  Supp.  [2010]  2013.  Original  rule  filed  July  2, 
2008,  effective  Jan.  1,  2009.  Amended:  Filed  Aug.  30,  2010,  effective 
Feb.  28,  2011.  Amended:  Filed  Sept.  29,  2016. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 
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NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Administrative  Hearing  Commission,  PO  Box  1557  Jefferson  City, 
MO  65102-1557.  To  be  considered,  comments  must  be  received  with- 
in thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  1— OFFICE  OF  ADMINISTRATION 

Division  15 — Administrative  Hearing  Commission 
Chapter  3— Procedure  For  All  Contested  Cases  Under 
Statutory  Jurisdiction,  Except  Cases  Where  Procedure  Is 
Otherwise  Provided  For  By  Law 

PROPOSED  AMENDMENT 

1 CSR  15-3.446  Decision  on  the  Complaint  without  a Hearing. 

The  commission  is  amending  sections  (5)  and  (6). 

PURPOSE:  This  amendment  states  the  commission ’s  preference  that 
motions  for  summary  decision  be  drafted  as  required  by  the  circuit 
courts. 

(5)  Consent  Orders  in  Cases  Under  Section  [620.  149]  324.038, 
RSMo,  and  Contested  Cases  Under  Section  621.045,  RSMo.  A 
motion  for  a consent  order  shall  contain  stipulated  facts  necessary  to 
support  the  relief  sought  under  the  cited  legal  authority.  Parties  seek- 
ing a consent  order  under  this  section  shall  jointly  file  a motion  that 
includes  substantially  the  following  language: 

The  parties  stipulate  that  (party)  committed  the  following 
conduct: 

(Conduct). 

(Party)  admits  that  such  conduct  is  cause  for  (the  relief 
sought)  under  the  following  legal  authority: 

(Legal  Authority). 

Therefore,  the  parties  agree  to  (the  relief  sought). 

(6)  Summary  Decision.  Summary  decision  is  a motion  for  decision 
without  hearing  that  relies  on  matters  outside  the  pleadings  and  is  not 
filed  jointly  by  all  parties. 

(D)  With  regard  to  motions  for  summary  decision,  the  commis- 
sion prefers  that— 

1.  A motion  for  summary  decision  summarily  state  the  legal 
basis  for  the  motion  and  have  a statement  of  uncontroverted 
material  facts  attached  to  the  motion.  The  statement  should 
state  with  particularity  in  separately  numbered  paragraphs  each 
material  fact  as  to  which  the  party  filing  the  motion  claims  there 
is  no  genuine  issue,  with  specific  reference  to  the  pleadings,  dis- 
covery, exhibits,  or  affidavits  that  demonstrate  the  lack  of  a gen- 
uine issue  as  to  such  facts.  Attached  to  the  statement  should  be  a 
copy  of  all  discovery,  exhibits,  or  affidavits  on  which  the  motion 
relies.  The  party  filing  the  motion  should  also  file  a separate 
legal  memorandum  explaining  why  summary  decision  should  be 
granted;  and 

2.  The  adverse  party  may  file  a response  to  the  motion  for 
summary  decision  within  the  time  ordered  by  the  commission 
and  shall  serve  the  response  on  all  parties.  To  the  extent  possible, 
the  response  should  admit  or  deny  each  enumerated  statement  of 
fact  set  forth  in  the  motion,  and  each  denial  should  be  supported 
with  specific  references  to  the  discovery,  exhibits,  or  affidavits 
that  demonstrate  specific  facts  showing  that  there  is  a genuine 
issue  of  fact.  The  response  may  also  set  forth  additional  material 
facts  that  remain  in  dispute,  with  supporting  documentation. 


AUTHORITY:  sections  536.073.3  and  621.035,  RSMo  2000,  and  sec- 
tion 621.198,  RSMo  Supp.  [2010]  2013.  Original  rule  filed  July  2, 
2008,  effective  Jan.  1,  2009.  Emergency  amendment  filed  Aug.  30, 
2010,  effective  Sept.  9,  2010,  expired  March  7,  2011.  Amended:  Filed 
Aug.  30,  2010,  effective  Feb.  28,  2011.  Amended:  Filed  Sept.  29, 
2016. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Administrative  Hearing  Commission,  PO  Box  1557  Jefferson  City, 
MO  65102-1557.  To  be  considered,  comments  must  be  received  with- 
in thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  1— OFFICE  OF  ADMINISTRATION 
Division  15 — Administrative  Hearing  Commission 
Chapter  3— Procedure  For  All  Contested  Cases  Under 
Statutory  Jurisdiction,  Except  Cases  Where  Procedure  Is 
Otherwise  Provided  For  By  Law 

PROPOSED  AMENDMENT 

1 CSR  15-3.560  Fees  and  Expenses.  The  commission  is  amending 
the  rule. 

PURPOSE:  This  amendment  specifies  the  procedure  to  be  followed 
by  a party  seeking  attorneys  ’fees  in  certain  tax  cases  and  cases  filed 
under  section  162.961,  RSMo,  Individuals  with  Disabilities 
Education  Act  (IDEA). 

A party  may  file  a complaint  for  litigation  fees  and  expenses  as 
authorized  by  law.  Such  complaint  shall  be  a separate  contested  case. 
The  complaint  for  fees  and  expenses  shall  be  governed  by  [Chapter 
536]  section  536.087,  RSMoAA,  or,  in  certain  tax  cases  by  section 
136.315,  RSMo.  For  cases  filed  under  section  162.961,  RSMo, 
Individuals  with  Disabilities  Education  Act  (IDEA),  the  com- 
plaint for  fees  and  expenses  shall  be  filed  in  the  appropriate  court 
as  authorized  by  34  CFR  300.517. 

AUTHORITY:  section  621.198,  RSMo  Supp.  [2010]  2013.  Original 
rule  filed  Aug.  5,  1991,  effective  Feb.  6,  1992.  Amended:  Filed  Oct. 
31,  1994,  effective  May  28,  1995.  Amended:  Filed  Jan.  11,  2001, 
effective  July  30,  2001.  Amended:  Filed  Aug.  30,  2010,  effective  Feb. 
28,  2011.  Amended:  Filed  Sept.  29,  2016. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Administrative  Hearing  Commission,  PO  Box  1557  Jefferson  City, 
MO  65102-1557.  To  be  considered,  comments  must  be  received  with- 
in thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 
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Title  1— OFFICE  OF  ADMINISTRATION 

Division  15 — Administrative  Hearing  Commission 

Chapter  3— Procedure  For  All  Contested  Cases  Under 
Statutory  Jurisdiction,  Except  Cases  Where  Procedure  Is 
Otherwise  Provided  For  By  Law 

PROPOSED  AMENDMENT 

1 CSR  15-3.580  Certifications  of  Records.  The  commission  is 
amending  the  entire  rule. 

PURPOSE:  This  amendment  makes  commission  procedure  more  con- 
sistent with  procedure  in  the  circuit  courts  regarding  the  content  of 
the  record  on  appeal  and  the  procedure  by  which  the  commission 
shall  cause  the  record  to  be  certified  to  a court  or  agency. 

(1)  Record  Defined. 

(A)  As  used  in  this  rule,  the  term  record  has  the  meaning  set  forth 
in  section  536. 130.  \[{3)J,  RSMo  [1986,  unless  the  parties 
agree  otherwise  as  provided  by  section  536.  1 30. 1(1)  or  (2), 
RSMo], 

[(B)  Unless  a party  specifically  and  in  writing  requests  oth- 
erwise before  the  commission  has  certified  the  record,  the 
record  shall  not  include: 

1 . Briefs; 

2.  Proposed  findings  of  fact;  and 

3.  Proposed  conclusions  of  law.] 

(B)  Such  record  shall  consist  of  any  one  (1)  of  the  following: 

1.  Such  parts  of  the  record,  proceedings  and  evidence  before 
the  commission  as  the  parties  by  written  stipulation  filed  with  the 
commission  may  agree  upon  before  the  commission  has  certified 
the  record; 

2.  Any  agreed  statement  of  the  case  that  is  agreed  to  by  all 
the  parties  and  approved  as  correct  by  the  commission;  or 

3.  A complete  transcript  of  the  entire  record,  proceedings 
and  evidence  before  the  commission,  but  any  matter  not  essential 
to  the  decision  of  the  questions  presented  by  the  complaint  may 
be  omitted,  but  the  commission’s  decision,  order  and  findings  of 
fact  and  conclusions  of  law  shall  be  included  in  every  case. 
Documents  may  be  abridged  by  the  omission  of  irrelevant  and 
formal  parts  thereof,  including,  but  not  limited  to,  briefs,  pro- 
posed findings  of  fact  and  proposed  conclusions  of  law,  hearing 
notices,  miscellaneous  correspondence,  motions,  objections  and 
responses,  or  commission  orders  not  material  to  the  decision. 

(2)  The  commission  shall  certify  and  transmit  the  record  as  follows. 

(A)  Agency.  In  any  case  under  section  621.110,  RSMo  [2000],  in 
which  the  commission  finds  that  there  is  cause  for  discipline,  the 
commission  shall  cause  the  record  to  be  certified/)/  and  transmit- 
ted/^ to  the  agency. 

(B)  Circuit  Court.  The  commission  shall  cause  the  record  to  be 
certified  to,  and  filed  with,  a circuit  court  as  provided  in  Supreme 
Court  Rule  100.01  within  thirty  (30)  days  of  the  date  on  which  it 
receives  a copy  of  the  petition  for  judicial  review  as  set  forth  in  sec- 
tion 536.110,  RSMo  [2000J. 

(C)  Appellate  Court.  The  commission  shall  cause  the  record  to  be 
certified  to,  and  filed  with,  an  appellate  court  of  original  jurisdiction 
as  provided  in  Supreme  Court  Rule  100.02  within  [ninety  (90)] 
thirty  (30)  days  of  the  date  on  which  it  receives  a copy  of  the  petition 
for  judicial  review  or  notice  of  appeal  as  set  forth  [at]  in  Supreme 
Court  Rule  100.02(d). 

(3)  Any  party  may  file  a motion  with  the  commission  for  an  amended 
certification.  The  commission  may  file  an  amended  certification  to 
include  specified  matters  omitted  from  the  original  certification.  The 


commission  shall  not  file  an  amended  certification  deleting  matters 
included  in  the  original  certification. 

AUTHORITY:  section  621.198,  RSMo  Supp.  [2001]  2013.  Original 
rule  filed  Aug.  5,  1991,  effective  Feb.  6,  1992.  Amended:  Filed  June 
3,  2002,  effective  Nov.  30,  2002.  Amended:  Filed  Sept.  29,  201 6. 

PUBF1C  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Administrative  Hearing  Commission,  PO  Box  1557  Jefferson  City, 
MO  65102-1557.  To  be  considered,  comments  must  be  received  with- 
in thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  1— OFFICE  OF  ADMINISTRATION 
Division  20 — Personnel  Advisory  Board  and 
Division  of  Personnel 

Chapter  5— Working  Hours,  Holidays  and  Leaves 
of  Absence 

PROPOSED  AMENDMENT 

1 CSR  20-5.015  Definition  of  Terms.  The  Personnel  Advisory 
Board  is  amending  subsection  (1)(C). 

PURPOSE:  This  amendment  updates  the  definition  of  sick  leave. 

(1)  The  following  words  and  terms,  used  with  specific  intent  through- 
out this  rule  and  1 CSR  20-5.020  or  in  their  administration,  are 
defined  for  clarity: 

(C)  Sick  leave  is  a benefit  granted  by  the  state  to  the  employee  in 
the  form  of  paid  time  off  from  work  due  to  illness  or  for  other  cir- 
cumstances, under  the  conditions  set  forth  in  1 CSR  20-5.020(2)  or 
for  Personal  Wellness  Leave  as  set  forth  in  1 CSR  20-5.020(2); 

AUTHORITY:  section  36.060,  RSMo  Supp.  2013,  and  section 
36.070,  RSMo  2000.  Original  rule  filed  July  21,  1994,  effective  Feb. 
26,  1995.  Amended:  Filed  Sept.  15,  1999,  effective  April  30,  2000. 
Amended:  Filed  Sept.  11,  2013,  effective  March  30,  2014.  Amended: 
Filed  Sept.  27,  2016. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  OF  PUBLIC  HEARING  AND  NOTICE  TO  SUBMIT  COM- 
MENTS: Anyone  may  file  a statement  in  support  of  or  in  opposition 
to  this  proposed  amendment  with  the  Personnel  Advisory  Board, 
Nancy  Johnston,  Director  of  Personnel,  PO  Box  388,  Jefferson  City, 
MO  65102.  To  be  considered,  comments  must  be  received  by  the  date 
of  the  public  hearing.  A public  hearing  is  scheduled  for  9:30  a.m., 
December  13,  2016,  in  the  board  room,  Room  430  of  the  Harry  S 
Truman  State  Office  Building,  301  W.  High  Street,  Jefferson  City, 
Missouri. 
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Title  1— OFFICE  OF  ADMINISTRATION 
Division  20 — Personnel  Advisory  Board  and 
Division  of  Personnel 

Chapter  5— Working  Hours,  Holidays  and  Leaves 
of  Absence 

PROPOSED  AMENDMENT 

1 CSR  20-5.020  Leaves  of  Absence.  The  Personnel  Advisory  Board 
is  amending  sections  (2)  and  (7). 

PURPOSE:  This  amendment  updates  the  permitted  uses  for  sick  leave, 
clarifies  provisions  regarding  adoption  leave,  and  modifies  require- 
ments regarding  Family  Medical  Leave  Act  (FMLA)  eligibility. 

(2)  Sick  leave  shall  be  governed  by  the  following  provisions: 

(A)  Except  to  the  extent  restricted  below,  sick  leave  under  these 
rules  is  defined  to  mean  a period  in  which  the  employee  is  incapac- 
itated for  the  performance  of  assigned  duties  by  sickness  or  injury,  or 
by  pregnancy,  childbirth,  and  recovery  from  them,  or  for  bonding 
time  with  a child  within  twelve  (12)  months  of  the  birth  or  adop- 
tion placement  of  the  employee’s  child,  or  periods  of  time  required 
for  medical,  surgical,  dental,  or  optical  examination  or  treatment,  or 
where  through  exposure  to  contagious  disease  the  presence  of  the 
employee  on  duty  would  jeopardize  the  health  of  others,  and  shall 
also  include  leave  requested  and  approved  for  the  specific  purpose  of 
Personal  Wellness  Leave  under  specific  conditions  set  forth  in  1 CSR 
20-5.020(2)(0); 

(M)  When  an  employee’s  personal  care  and  attention  is  required 
in  connection  with  the  adoption  of  a child,  loss  of  time  that  is  sup- 
ported by  appropriate  documentation  will  be  referred  to  as  adoption 
leave.  An  employee’s  opportunity  to  use  adoption  leave  expires  at 
the  end  of  the  twelve-  (12-)  month  period  beginning  on  the  date 
of  placement  of  the  child.  Such  leave  will  be  charged  against  the 
employee’s  accumulated  sick  leave  unless  the  employee  elects  to  use 
annual  leave  or  compensatory  time.  The  final  decision  concerning 
the  granting  of  leave  under  this  section  shall  rest  with  the  appointing 
authority  and  shall  be  based  upon  the  degree  to  which  the  employee 
is  responsible  for  providing  personal  care  and  attention; 

(7)  Leaves  of  absences  without  pay  shall  be  governed  by  the  follow- 
ing provisions: 

(B)  Except  to  the  extent  modified  in  these  rules,  //./leaves  of 
absence  without  pay  for  family  and  medical  care  shall  be  granted  in 
accordance  with  the  provisions  of  the  federal  Family  and  Medical 
Leave  Act  of  1993. 

1.  For  the  purposes  of  family  and  medical  care  leave,  the  fol- 
lowing words  and  terms,  unless  the  content  clearly  requires  other- 
wise, shall  have  the  meaning  indicated  as  follows: 

A.  Child  means  a biological,  adopted  or  foster  child,  a 
stepchild,  a legal  ward  or  a child  of  a person  standing  in  loco  paren- 
tis, who  is  under  eighteen  (18)  years  of  age  or  eighteen  (18)  years  of 
age  or  older  and  incapable  of  self-care  because  of  a mental  or  phys- 
ical disability; 

B.  Eligible  employee  means  an  employee  who  has  been 
employed  for  at  least  [twelve  (12)]  six  (6)  months  and  who  has 
worked  at  least  [one  thousand  two  hundred  and  fifty  (1 ,250)] 
six  hundred  and  twenty-five  (625)  hours  within  that  time  is  eligible 
for  a maximum  of  twelve  (12)  work  weeks  of  unpaid  leave  during  the 
year; 

C.  Employer,  for  the  purposes  of  the  Family  and  Medical 
Leave  Act  of  1993  and  this  section,  the  state  of  Missouri  constitutes 
a single  public  employer; 

D.  Parent  means  the  biological  parent  of  an  employee  or  an 
individual  who  stands  or  stood  in  loco  parentis  to  an  employee  when 
the  employee  was  a child.  This  term  does  not  include  parents-in-law; 

E.  Serious  health  condition  means  an  illness,  injury,  impair- 
ment, or  physical  or  mental  condition  that  involves — 


(I)  Any  period  of  incapacity  or  treatment  in  connection 
with  or  consequent  to  inpatient  care  in  a hospital,  hospice,  or  resi- 
dential medical  care  facility; 

(II)  Any  period  of  incapacity  requiring  absence  from  work, 
school,  or  other  regular  daily  activities,  of  more  than  three  (3)  cal- 
endar days,  that  also  involves  continuing  treatment  by,  or  under  the 
supervision  of,  a health  care  provider;  or 

(III)  Continuing  treatment  by,  or  under  the  supervision  of, 
a health  care  provider  for  a chronic  or  long-term  health  condition  that 
is  incurable  or  so  serious  that,  if  not  treated,  would  likely  result  in  a 
period  of  incapacity  of  more  than  three  (3)  calendar  days;  or  for  pre- 
natal care; 

F.  Spouse  means  a husband  or  wife  as  defined  or  recognized 
under  state  law  for  purposes  of  marriage; 

G.  Substantially  equivalent  position  means  a position  that  has 
the  same  pay,  benefits,  and  working  conditions,  including  privileges, 
prerequisites,  and  status.  It  must  involve  the  same  or  substantially 
similar  duties  and  responsibilities,  which  must  entail  substantially 
equivalent  skill,  effort,  responsibility,  and  authority;  and 

H.  Year  means  the  current  month  and  preceding  eleven  (11) 
months; 

2.  An  eligible  employee  shall  be  granted  leave  without  pay  for 
the  following  causes  and  under  the  following  conditions: 

A.  The  birth  or  adoption  of  a child  in  accordance  with  the 
following  provisions: 

(I)  Entitlement  to  leave  for  the  purpose  of  adoption  or  for 
the  birth  of  a child  is  limited  to  twelve  (12)  calendar  months  from  the 
date  of  the  birth  or  adoption  of  the  child;  and 

(II)  The  employee  shall  request  leave  in  writing  at  least 
thirty  (30)  days  prior  to  the  commencement  of  leave  or  in  the  event 
of  an  emergency  as  soon  as  reasonably  practical;  also 

(III)  In  the  event  that  both  parents  are  employees  of 
Missouri,  leaves  for  the  birth  or  adoption  of  a child  shall  not  be  lim- 
ited [to  a period  of  twelve  (12)  weeks  between 
parents/employees;]  only  because  both  parents  are  employees  of 
Missouri.  Each  parent/employee  may  take  FMLA  leave,  in  accor- 
dance with  the  FMLA  and  these  rules,  up  to  the  maximum 
FMLA  entitlement  under  the  law  and  these  rules; 

B.  To  provide  care  for  a child,  spouse,  or  parent  with  a seri- 
ous health  condition;  and 

C.  For  treatment  of  the  employee’s  serious  health  condition; 

3.  The  following  regulations  shall  apply  to  any  of  the  family  or 
medical  leave  requests: 

A.  The  employee  may  take  leave  on  an  intermittent  basis  with 
prior  approval  of  the  appointing  authority; 

B.  Employees  shall  be  required  to  provide  medical  certifica- 
tion as  to  the  need  for  leave  of  absence  to  obtain  treatment  for  them- 
selves or  to  care  for  a child,  spouse,  or  parent  when  requested; 

C.  At  the  appointing  authority’s  discretion,  employees  may 
be  required  to  transfer  to  another  position  to  better  accommodate  an 
intermittent  leave  schedule; 

D.  The  appointing  authority  may  require  accumulated  sick 
leave  or  annual  leave  to  be  utilized  prior  to  granting  leave  without 
pay; 

E.  Sick  leave  or  annual  leave  utilized  for  the  purposes  of  fam- 
ily or  medical  leave,  whether  at  the  employee’s  option  or  at  the 
appointing  authority’s  direction,  shall  be  considered  part  of  the 
twelve-  (12-)/-7  week  leave  obligation; 

F.  The  employee  is  entitled  to  be  returned  to  the  position  from 
which  leave  was  granted  or  to  a position  that  is  substantially  equiva- 
lent; 

G.  The  employee  shall  suffer  no  loss  in  benefits  accrued  prior 
to  the  commencement  of  the  leave  of  absence  without  pay; 

H.  Except  as  provided  in  Missouri  statute  or  rules,  the 
employee  shall  not  be  eligible  to  accrue  benefits  during  the  period  of 
leave  of  absence  without  pay;  and 

I.  The  employer  shall  continue  to  provide  what  is  currently 
paid  toward  the  employee’s  same  medical  insurance  coverage  during 
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the  period  of  leave  not  to  exceed  twelve  (12)  weeks. 

AUTHORITY:  section  36. 070,  RSMo  2000.  Original  rule  filed  Aug. 
20,  1947,  effective  Aug.  30,  1947.  For  intervening  history,  please 
consult  the  Code  of  State  Regulations.  Amended:  Filed  Sept.  27, 
2016. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  OF  PUBLIC  HEARING  AND  NOTICE  TO  SUBMIT  COM- 
MENTS: Anyone  may  file  a statement  in  support  of  or  in  opposition 
to  this  proposed  amendment  with  the  Personnel  Advisory  Board, 
Nancy  Johnston,  Director  of  Personnel,  PO  Box  388,  Jefferson  City, 
MO  65102.  To  be  considered,  comments  must  be  received  by  the  date 
of  the  public  hearing.  A public  hearing  is  scheduled  for  9:30  a.m., 
December  13,  2016,  in  the  board  room,  Room  430  of  the  Harry  S 
Truman  State  Office  Building,  301  W.  High  Street,  Jefferson  City, 
Missouri. 


Title  5— DEPARTMENT  OF  ELEMENTARY 
AND  SECONDARY  EDUCATION 
Division  20 — Division  of  Learning  Services 
Chapter  400— Office  of  Educator  Quality 

PROPOSED  AMENDMENT 

5 CSR  20-400.640  Certification  Requirements  for  Initial  Student 
Services  Certificate.  The  State  Board  of  Education  is  proposing  to 
amend  section  (1)  and  delete  subsection  (1)(F). 

PURPOSE:  This  amendment  removes  the  issuance  of  an  Initial  Student 
Services  Certificate  for  the  area  of  Speech-Language  Pathologist. 

(1)  An  applicant  for  a Missouri  Initial  Student  Services  Certificate, 
valid  for  a period  of  four  (4)  years,  may  be  granted  an  Initial  Student 
Services  Certificate  subject  to  the  certification  requirements  found  in 
5 CSR  20-400.500  and  the  following  additional  requirements: 

(B)  The  Initial  Student  Services  Certificate  for  Elementary 
Counselor  (Grades  K-8),  valid  for  a period  of  four  (4)  years  from  the 
effective  date  of  the  certificate,  will  be  issued  to  those  persons  meet- 
ing the  following  requirements: 

1.  Recommendation  for  certification  from  the  designated  offi- 
cial of  a counselor  preparation  program  approved  by  the  department; 

2.  Completion  of  a course  in  Psychology /Education  of  the 
Exceptional  Child;  and 

3.  The  applicant  must  possess  either— 

A.  Completion  of  a master’s  degree  with  a major  emphasis  in 
guidance  and  counseling  from  a college  or  university  meeting 
approval  of  the  department  based  upon  the  completion  of  a planned 
program  of  at  least  forty-two  (42)  semester  hours  of  approved  grad- 
uate credit  in  courses  in  guidance  and  counseling  with  at  least  twelve 
(12)  semester  hours  focused  upon  guidance  in  the  elementary 
schools— 

(I)  Knowledge  and/or  competency  in  each  of  the  following 

areas: 

(a)  Student  Development— 

I.  Human  Growth  and  Development; 

II.  Counseling  Theories  and  Interventions; 

III.  Helping  Relationships; 

IV.  Social  and  Cultural  Diversity; 

V.  Appraisal  of  Student  Growth  and  Achievement; 


VI.  Career  Development  and  Planning; 

(b)  Program  Implementation — 

I.  Structural  Components; 

II.  Program  Components; 

III.  Technology;  and 

IV.  Program,  Personnel,  and  Results  Evaluation; 

(c)  Professional  Relationships— 

I.  Interpersonal  Skills; 

II.  Collaboration; 

III.  Consultation  Theories  and  Strategies;  and 

IV.  School  and  Community  Involvement; 

(d)  Leadership  and  Advocacy— 

I.  Personal  Well-Being; 

II.  Leadership  and  Professionalism; 

III.  Student  Advocacy; 

IV.  Program  Leadership;  and 

V.  School  Climate  and  Culture; 

(e)  Ethical  and  Professional  Conduct— 

I.  Ethical  Standards; 

II.  Professional  Standards; 

III.  District  and  School  Policies;  and 

IV.  Legal  Requirements;  and 

(II)  Field  and  Clinical  Experience  (three  (3)  semester 
hours  minimum  of  three  hundred  (300)  clock  hours) — 

(a)  Culminating  Clinical  Experience.  This  refers  to  an 
elementary  school  placement(s)  in  which  candidates  actively  partici- 
pate and  complete  class  assignments  and  work  with  students  as 
requested  while  under  the  supervision  of  a counselor.  The  candidate 
should  experience  a wide  range  of  class  settings  and  have  opportuni- 
ties to  collaborate  with  the  supervising  counselor,  preparation  pro- 
gram supervisors,  and/or  other  stakeholders  working  to  improve  stu- 
dent learning; 

B.  A master’s  degree  or  higher  degree  in  education,  school 
counseling,  counseling,  counseling  psychology,  rehabilitation  coun- 
seling, or  a closely-related  mental  health  discipline;  and  completed 
additional  graduate  coursework  specific  to  school  counseling,  as  des- 
ignated by  the  recommending  certification  official  approved  by  the 
department;  along  with  the  following: 

(I)  Possess  a bachelor’s  degree  in  education  from  [a]  an 
educator  preparation  program  approved  by  the  department;  or 

(II)  Complete  a curriculum  in  teaching  methods  and  prac- 
tices, classroom  management,  and  the  psychology  of  the  exceptional 
child,  as  specified  by  the  recommending  certification  officer  of  a pro- 
gram approved  by  the  department;  and 

(III)  Field  and  Clinical  Experience  (minimum  of  three  hun- 
dred (300)  clock  hours)— 

(a)  Culminating  Clinical  Experience.  This  refers  to  an 
elementary  school  placement(s)  in  which  candidates  actively  partici- 
pate and  complete  class  assignments  and  work  with  students  as 
requested  while  under  the  supervision  of  a counselor.  The  candidate 
should  experience  a wide  range  of  class  settings  and  have  opportuni- 
ties to  collaborate  with  the  supervising  counselor,  preparation  pro- 
gram supervisors,  and/or  other  stakeholders  working  to  improve  stu- 
dent learning;  and 

4.  Must  achieve  a score  equal  to  or  in  excess  of  the  qualifying 
score  of  any  assessment(s)  required  by  the  State  Board  of  Education 
(board).  The  official  score  report  shall  be  submitted  to  the  depart- 
ment; 

(C)  The  Initial  Student  Services  Certificate  for  Secondary 
Counselor  (Grades  7-12),  valid  for  a period  of  four  (4)  years  from 
the  effective  date  of  the  certificate,  will  be  issued  to  those  persons 
meeting  the  following  requirements: 

1 . Recommendation  for  certification  from  the  designated  offi- 
cial of  an  approved  counselor  preparation  program; 

2.  Completion  of  a course  in  Psychology/Education  of  the 
Exceptional  Child;  and 

3.  The  applicant  must  possess  either— 

A.  A master’s  degree  with  a major  emphasis  in  guidance  and 
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counseling  from  a college  or  university  meeting  approval  of  the 
department  based  upon  the  completion  of  a planned  program  of  at 
least  forty-two  (42)  semester  hours  of  approved  graduate  credit  in 
courses  in  guidance  and  counseling  with  at  least  twelve  (12)  semester 
hours  focused  upon  guidance  in  secondary  schools — 

(I)  Knowledge  and/or  competency  in  each  of  the  following 

areas: 

(a)  Student  Development — 

I.  Human  Growth  and  Development; 

II.  Counseling  Theories  and  Interventions; 

III.  Helping  Relationships; 

IV.  Social  and  Cultural  Diversity; 

V.  Appraisal  of  Student  Growth  and  Achievement; 
and 

VI.  Career  Development  and  Planning; 

(b)  Program  Implementation — 

I.  Structural  Components; 

II.  Program  Components; 

III.  Technology;  and 

IV.  Program,  Personnel,  and  Results  Evaluation; 

(c)  Professional  Relationships — 

I.  Interpersonal  Skills; 

II.  Collaboration; 

III.  Consultation  Theories  and  Strategies;  and 

IV.  School  and  Community  Involvement; 

(d)  Leadership  and  Advocacy — 

I.  Personal  Well-Being; 

II.  Leadership  and  Professionalism; 

III.  Student  Advocacy; 

IV.  Program  Leadership;  and 

V.  School  Climate  and  Culture;  and 

(e)  Ethical  and  Professional  Conduct — 

I.  Ethical  Standards; 

II.  Professional  Standards; 

III.  District  and  School  Policies;  and 

IV.  Legal  Requirements;  and 

(II)  Field  and  Clinical  Experience  (minimum  of  three  hun- 
dred (300)  clock  hours— 

(a)  Culminating  Clinical  Experience.  This  refers  to  a 
secondary  school  placement(s)  in  which  candidates  actively  partici- 
pate and  complete  class  assignments  and  work  with  students  as 
requested  while  under  the  supervision  of  a counselor.  The  candidate 
should  experience  a wide  range  of  class  settings  and  have  opportuni- 
ties to  collaborate  with  the  supervising  counselor,  preparation  pro- 
gram supervisors,  and/or  other  stakeholders  working  to  improve  stu- 
dent learning. 

B.  A master’s  degree  or  higher  degree  in  education,  school 
counseling,  counseling,  counseling  psychology,  rehabilitation  coun- 
seling, or  a closely-related  mental  health  discipline;  and  completed 
additional  graduate  coursework  specific  to  school  counseling,  as  des- 
ignated by  the  recommending  certification  official  approved  by  the 
department;  along  with  the  following: 

(I)  Possess  a bachelor’s  degree  in  education  from  [a]  an 
educator  preparation  program  approved  by  the  department;  or 

(II)  Complete  a curriculum  in  teaching  methods  and  prac- 
tices, classroom  management,  and  the  psychology  of  the  exceptional 
child,  as  specified  by  the  recommending  certification  officer  of  a pro- 
gram approved  by  the  department;  and 

(III)  Field  and  Clinical  Experience  (minimum  of  three  hun- 
dred (300)  clock  hours)— 

(a)  Culminating  Clinical  Experience.  This  refers  to  an 
elementary  school  placenrent(s)  in  which  candidates  actively  partici- 
pate and  complete  class  assignments  and  work  with  students  as 
requested  while  under  the  supervision  of  a counselor.  The  candidate 
should  experience  a wide  range  of  class  settings  and  have  opportuni- 
ties to  collaborate  with  the  supervising  counselor,  preparation  pro- 
gram supervisors,  and/or  other  stakeholders  working  to  improve  stu- 
dent learning; 


4.  Must  achieve  a score  equal  to  or  in  excess  of  the  qualifying 
score  of  any  assessment(s)  required  by  the  board.  The  official  score 
report  shall  be  submitted  to  the  department; 

(D)  The  Initial  Student  Services  Certificate  for  School 
Psychological  Examiner  (Kindergarten  - Grade  12),  valid  for  a peri- 
od of  four  (4)  years  from  the  effective  date  of  the  certificate,  will  be 
issued  to  those  persons  meeting  the  following  requirements: 

1 . The  applicant  shall  hold  a valid  Missouri  professional  teach- 
ing certificate  or  student  services  certificate  of  license  to  teach  as  an 
elementary  or  secondary  school  counselor; 

A.  Counseling  Psychology; 

B.  Educational  Psychology; 

C.  School  Counseling;  and 

D.  Education; 

2.  Recommendation  for  certification  from  the  designated  offi- 
cial of  an  approved  Psychological  Examiner  preparation  program; 

3.  Completion  of  a course  in  Psychology /Education  of  the 
Exceptional  Child;  and 

4.  A minimum  of  twenty-four  (24)  semester  hours  of  profes- 
sional preparation  at  the  graduate  level  with  competencies  demon- 
strated in  all  areas  listed  to  the  satisfaction  of  an  approved  prepara- 
tion program — 

A.  Course/s/  Areas— 

(I)  Psychological  Development:  Child,  Adolescent,  or 
Developmental  Psychology; 

(II)  Psychology  of  Education; 

(III)  Statistical  Methods; 

(IV)  Mental  Hygiene  or  Psychology  of  Personality; 

(V)  Psychological  Tests  and  Measures  for  the  Analysis  of 
Student  Performance; 

(VI)  Individual  Intelligence  Tests;  and 

(VII)  Individual  Diagnostic  Assessment  (other  than  the 
Wechsler  Intelligence  Scale  for  Children  and  the  Stanford-Binet 
Intelligence  Scale); 

B.  Competencies — 

(I)  Methods  and/or  Techniques  of  Interpretation  of  Tests; 

(II)  Analysis  and  Diagnosis  of  Learning  Problems,  includ- 
ing special  consideration  of  low-incidence  populations; 

(III)  Interpretation  of  Formal  and  Informal  Diagnostic 
Assessments  and  their  Application  for  Prescriptive  Instruction; 

(IV)  Utilization  of  Knowledge  of  Classroom  Environment, 
Psychological  Principles,  and  Test  Date  to  Plan  for  Management  of 
Special  Needs  Children; 

(V)  Diagnostic  Interviewing  Techniques; 

(VI)  Process  of  Staffing  with  Other  Professionals  to 
Develop  Instructional  Strategies;  and 

(VII)  Administration  and  Interpretation  of  the  Wechsler 
Intelligence  Scale  for  Children  and  the  Stanford-Binet  Intelligence 
Scale;  and 

C.  Field  and  Clinical  Experiences  (minimum  of  one  hundred 
fifty  (150)  clock  hours)— 

(I)  Culminating  Clinical  Experience.  This  culminating 
clinical  experience  must  be  in  an  educational  or  clinical  setting  with 
children  and  youth  of  school  and  the  administration  and  interpreta- 
tion of  individual  intelligence  tests,  formal  and  informal  diagnostic 
procedures,  and  the  application  of  the  information  to  develop  instruc- 
tional strategies;  and 

(E)  The  Initial  Student  Services  Certificate  for  School 
Psychologist,  valid  for  a period  of  four  (4)  years  from  the  effective 
date  of  the  certificate,  will  be  issued  to  those  persons  meeting  the  fol- 
lowing requirements: 

1.  Completion  of  a specialist  or  higher  degree  with  a major 
emphasis  in  school  psychology  from  an  approved  School 
Psychologist  preparation  program; 

2.  Recommendation  for  certification  from  the  designated  offi- 
cial of  a School  Psychologist  preparation  program  approved  by  the 
department; 

3.  A minimum  of  sixty  (60)  semester  hours  of  professional 
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preparation  at  the  graduate  level  with  competencies  demonstrated  in 
all  areas  listed  to  the  satisfaction  of  an  approved  School  Psychologist 
preparation  program— 

A.  Psychological  Foundations — 

(I)  Biological  Bases  of  Behavior; 

(II)  Human  Learning; 

(III)  Social  and  Cultural  Bases  of  Behavior; 

(IV)  Child  and  Adolescent  Development; 

(V)  Individual  Differences,  including  human  exceptionali- 
ties; and 

(VI)  Developmental  Psychology; 

B.  Educational  Foundations — 

(I)  Instructional  Design;  and 

(II)  Organization  and  Operations  of  Schools; 

C.  Interventions/Problem  Solving — 

(I)  Diverse  Methods  and  Models  of  Assessment; 

(II)  Linked  to  Direct  Interventions;  and 

(III)  Linked  to  Indirect  Interventions; 

D.  Statistics  and  Research  Methodologies — 

(I)  Statistics; 

(II)  Research  and  Evaluation  Methods;  and 

(III)  Measurement;  and 

E.  Professional  School  Psychology— 

(I)  History  and  Foundations  of  School  Psychology; 

(II)  Legal  and  Ethical  Issues; 

(III)  Professional  Issues  and  Standards; 

(IV)  Alternative  Models  for  Delivery  of  School 
Psychological  Services; 

(V)  Emergent  Technologies;  and 

(VI)  Roles  and  Functions  of  the  School  Psychologist; 

4.  Competencies — 

A.  Data-Based  Decision  Making  and  Accountability.  School 
psychologists  have  knowledge  of  varied  models  and  methods  of 
assessment  and  data  collection  methods  for  identifying  strengths  and 
needs,  developing  effective  services  and  programs,  and  measuring 
progress  and  outcomes.  As  part  of  a systematic  and  comprehensive 
process  of  effective  decision  making  and  problem  solving  that  per- 
meates all  aspects  of  service  delivery,  school  psychologists  demon- 
strate skills  to  use  psychological  and  educational  assessment,  data 
collection  strategies,  and  technology  resources  and  apply  results  to 
design,  implement,  and  evaluate  response  to  services  and  programs; 

B.  Consultation  and  Collaboration.  School  psychologists  have 
knowledge  of  varied  models  and  strategies  of  consultation,  collabo- 
ration, and  communication  applicable  to  individuals,  families, 
groups,  and  systems  and  methods  to  promote  effective  implementa- 
tion of  services.  As  part  of  a systematic  and  comprehensive  process 
of  effective  decision  making  and  problem  solving  that  permeates  all 
aspects  of  service  delivery,  school  psychologists  demonstrate  skills  to 
consult,  collaborate,  and  communicate  effectively  with  others; 

C.  Interventions  and  Instructional  Support  to  Develop 
Academic  Skills.  School  psychologists  have  knowledge  of  biological, 
cultural,  and  social  influences  on  academic  skills;  human  learning, 
cognitive,  and  developmental  processes;  and  evidence-based  curric- 
ula and  instructional  strategies.  School  psychologists,  in  collabora- 
tion with  others,  demonstrate  skills  to  use  assessment  and  data  col- 
lection methods  and  to  implement  and  evaluate  services  that  support 
cognitive  and  academic  skills; 

D.  Interventions  and  Mental  Health  Services  to  Develop 
Social  and  Life  Skills.  School  psychologists  have  knowledge  of  bio- 
logical, cultural,  developmental,  and  social  influences  on  behavior 
and  mental  health,  behavioral  and  emotional  impacts  on  learning  and 
life  skills,  and  evidence-based  strategies  to  promote  social-emotional 
functioning  and  mental  health.  School  psychologists,  in  collaboration 
with  others,  demonstrate  skills  to  use  assessment  and  data-collection 
methods  and  to  implement  and  evaluate  services  that  support  social- 
ization, learning,  and  mental  health; 

E.  School- Wide  Practices  to  Promote  Learning.  School  psy- 
chologists have  knowledge  of  school  and  systems  structure,  organiza- 
tion, and  theory;  general  and  special  education;  technology 


resources;  and  evidence  based  school  practices  that  promote  learning 
and  mental  health.  School  psychologists,  in  collaboration  with  oth- 
ers, demonstrate  skills  to  develop  and  implement  practices  and  strate- 
gies to  create  and  maintain  effective  and  supportive  learning  environ- 
ments for  children  and  others; 

F.  Preventive  and  Responsive  Services.  School  psychologists 
have  knowledge  of  principles  and  research  related  to  resilience  and 
risk  factors  in  learning  and  mental  health,  services  in  schools  and 
communities  to  support  multi-tiered  prevention,  and  evidence-based 
strategies  for  effective  crisis  response.  School  psychologists,  in  col- 
laboration with  others,  demonstrate  skills  to  promote  services  that 
enhance  learning,  mental  health,  safety,  and  physical  well-being 
through  protective  and  adaptive  factors  and  to  implement  effective 
crisis  preparation,  response,  and  recovery; 

G.  Family-School  Collaboration  Services.  School  psycholo- 
gists have  knowledge  of  principles  and  research  related  to  family  sys- 
tems, strengths,  needs,  and  culture;  evidence-based  strategies  to  sup- 
port family  influences  on  children’s  learning  and  mental  health;  and 
strategies  to  develop  collaboration  between  families  and  schools. 
School  psychologists,  in  collaboration  with  others,  demonstrate  skills 
to  design,  implement,  and  evaluate  services  that  respond  to  culture 
and  context  and  facilitate  family  and  school  partnerships  and  interac- 
tions with  community  agencies  for  enhancement  of  academic  and 
social-behavioral  outcomes  for  children; 

H.  Diversity  in  Development  and  Learning.  School  psychol- 
ogists have  knowledge  of  individual  diversity  factors  for  children, 
families,  and  schools,  including  factors  related  to  culture,  context, 
and  individual  and  role  differences;  and  evidence-based  strategies  to 
enhance  services  and  address  potential  influences  related  to  diversity. 
School  psychologists  demonstrate  skills  to  provide  effective  profes- 
sional services  that  promote  effective  functioning  for  individuals, 
families,  and  schools  with  diverse  characteristics,  cultures,  and  back- 
grounds and  across  multiple  contexts,  with  recognition  that  an  under- 
standing and  respect  for  diversity  in  development  and  learning  and 
advocacy  for  social  justice  are  foundations  for  ail  aspects  of  service 
delivery; 

I.  Research  and  Program  Evaluation.  School  psychologists 
have  knowledge  of  research  design,  statistics,  measurement,  varied 
data  collection  and  analysis  techniques,  and  program  evaluation  suf- 
ficient for  understanding  research  and  interpreting  data  in  applied 
settings.  School  psychologists  demonstrate  skills  to  evaluate  and 
apply  research  as  a foundation  for  service  delivery  and,  in  collabo- 
ration with  others,  use  various  techniques  and  technology  resources 
for  data  collection,  measurement,  and  analysis  to  support  effective 
practices  at  the  individual,  group,  and/or  systems  levels; 

J.  Legal,  Ethical,  and  Professional  Practice.  School  psychol- 
ogists have  knowledge  of  the  history  and  foundations  of  school  psy- 
chology; multiple  service  models  and  methods;  ethical,  legal,  and 
professional  standards;  and  other  factors  related  to  professional  iden- 
tity and  effective  practice  as  school  psychologists.  School  psycholo- 
gists demonstrate  skills  to  provide  services  consistent  with  ethical, 
legal,  and  professional  standards;  engage  in  responsive  ethical  and 
professional  decision-making;  collaborate  with  other  professionals; 
and  apply  professional  work  characteristics  needed  for  effective  prac- 
tice as  school  psychologists,  including  respect  for  human  diversity 
and  social  justice,  communication  skills,  effective  interpersonal 
skills,  responsibility,  adaptability,  initiative,  dependability,  and  tech- 
nology skills;  and 

K.  Information  and  Technology.  Demonstrate  an  understand- 
ing of  information  sources  and  technology  relevant  to  their  work; 

5.  The  applicant  must  achieve  a score  equal  to  or  in  excess  of 
the  qualifying  score  on  the  required  exit  assessment(s)  as  defined  in 
5 CSR  20-400.310  and  5 CSR  20-400.440.  The  official  score  shall 
be  submitted  to  the  department;  and 

6.  Field  and  Clinical  Experiences  (minimum  of  one  (1)  year  or 
one  thousand  two  hundred  (1,200)  clock  hours)— 

A.  Culminating  Clinical  Experience.  This  culminating  clini- 
cal experience  must  be  a planned  program  of  experiences  and  super- 
vised internship  designed  to  achieve  these  competencies  as  part  of  an 
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approved  graduate  degree  program  in  school  psychology.  At  least 
half  of  the  internship  must  be  completed  in  an  educational  setting. 
This  internship  experience  will  include  opportunities  to  demonstrate 
skills  learned  in  all  coursework/;  and]. 

[(F)  The  Initial  Student  Services  Certificate  for  Speech- 
Language  Pathologist  ( Birth  - Grade  12),  valid  for  a period  of 
four  (4)  years  from  the  effective  date  of  the  certificate,  will 
be  issued  to  those  persons  meeting  the  following  require- 
ments: 

1.  Professional  Requirements— 

A.  Possession  of  a master's  or  higher  degree  in 
Speech-Language  Pathology  from  an  accredited  college  or 
university ; and 

B.  Possession  of  a valid,  unencumbered,  undisciplined 
Missouri  license  in  Speech-Language  Pathology  from  the 
Missouri  Board  of  Registration  for  the  Heating  Arts.] 

AUTHORITY:  sections  168.011,  168.405,  and  168.409,  RSMo  2000, 
and  sections  161.092,  168.021,  168.071,  and  168.081,  RSMo  Supp. 
2014,  and  section  168.400,  RSMo  Supp.  2013.  Original  rule  filed 
Oct.  29,  2013,  effective  May  30,  2014.  Amended:  Filed  Sept.  21, 
2016. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Elementary  and  Secondary  Education,  attention:  Paul 
Katnik,  Assistant  Commissioner,  Office  of  Educator  Quality,  PO  Box 
480,  Jefferson  City,  MO  65102-0480  or  by  email  at  educatorquali- 
ty@dese.mo.gov.  To  be  considered,  comments  must  be  received  with- 
in thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  11— DEPARTMENT  OF  PUBLIC  SAFETY 
Division  45 — Missouri  Gaming  Commission 
Chapter  4— Licenses 

PROPOSED  AMENDMENT 

11  CSR  45-4.020  Licenses,  Restrictions  on  Licenses,  Licensing 
Authority  of  the  Executive  Director,  and  Other  Definitions.  The 

commission  is  amending  section  (6). 

PURPOSE:  The  purpose  of  this  amendment  is  to  eliminate  potential 
conflicts  with  11  CSR  45-9.020(l)(B)5.C. 

(6)  In  the  event  that  one  (1)  of  the  positions/-,  other  than  the  sur- 
veillance manager/directorj  required  by  section  (5)  becomes 
vacant,  an  interim  replacement  licensee  shall  be  immediately 
appointed  to  serve.  [The]  Except  for  the  surveillance 
manager/director  position,  the  interim  appointee  may  be  one  (1)  of 
the  current  Level  I licensees  required  by  section  (5).  The  permanent 
position  shall  be  staffed  within  one  hundred  eighty  (180)  days,  unless 
otherwise  approved  by  the  commission. 

AUTHORITY:  section  313.004,  RSMo  [Supp.  2014]  2000,  and  sec- 
tion 313.807,  RSMo  Supp.  2013.  Emergency  rule  filed  Sept.  1,  1993, 
effective  Sept.  20,  1993,  expired  Jan.  17,  1994.  Emergency  rule  filed 
Jan.  5,  1994,  effective  Jan.  18,  1994,  expired  Jan.  30,  1994. 
Original  rule  filed  Sept.  1,  1993,  effective  Jan.  31,  1994.  For  inter- 
vening history,  please  consult  the  Code  of  State  Regulations. 
Amended:  Filed  Sept.  29,  201 6. 


PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  OF  PUBLIC  HEARING  AND  NOTICE  TO  SUBMIT  COM- 
MENTS: Anyone  may  file  a statement  in  support  of  or  in  opposition 
to  this  proposed  amendment  with  the  Missouri  Gaming  Commission, 
PO  Box  1847,  Jefferson  City,  MO  65102.  To  be  considered,  com- 
ments must  be  received  within  thirty  (30)  days  after  publication  of 
this  notice  in  the  Missouri  Register.  A public  hearing  is  scheduled 
for  Tuesday,  December  6,  2016,  at  10:00  a.m.,  in  the  Missouri 
Gaming  Commission ’s  Hearing  Room,  341 7 Knipp  Drive,  Jefferson 
City,  Missouri. 


Title  11— DEPARTMENT  OF  PUBLIC  SAFETY 
Division  45 — Missouri  Gaming  Commission 
Chapter  5— Conduct  of  Gaming 

PROPOSED  AMENDMENT 


11  CSR  45-5.053  Policies.  The  commission  is  deleting  subsection 
(3)(E)  and  renumbering  subsections  thereafter. 

PURPOSE:  The  purpose  of  this  amendment  is  to  eliminate  a conflict 
with  313.812(8)  RSMo. 

(3)  The  holder  of  a Class  A or  B license  is  expressly  prohibited  from 
the  following  activities: 

[(E)  Catering  to,  assisting,  employing  or  associating  with, 
either  socially  or  in  business  affairs,  persons  of  notorious  or 
unsavory  reputation  or  who  have  felony  police  records,  or  the 
employing  either  directly  through  a contract  or  other  means, 
of  any  firm  or  individual  in  any  capacity  where  the  repute  of 
the  state  of  Missouri  or  the  gaming  industry  is  liable  to  be 
damaged  because  of  the  unsuitability  of  the  firm  or  the  indi- 
vidual;] 

[(F) 7(E)  Permitting  to  remain  in,  or  upon  any  licensed  premises, 
any  associated  gambling  equipment  (primarily,  but  not  limited  to, 
cards  or  dice),  which  may  have  in  any  manner  been  marked,  tam- 
pered with,  or  otherwise  placed  in  a condition  or  operated  in  a man- 
ner which  might  affect  the  game  and  its  payouts; 

[(G) 7(F)  Permitting,  if  the  licensee  was  aware  or  should  have  been 
aware  of,  any  cheating  whatsoever; 

[(H)](G)  Permitting  to  remain  in  or  upon  any  licensed  premises,  any 
cheating  device  whatsoever;  or  conducting,  carrying  on,  operating  or 
dealing  any  cheating  or  thieving  game  or  device  on  the  premises; 

[(!)]( H)  Permitting  to  remain  in  or  upon  any  licensed  premises,  if 
the  licensee  was  aware,  or  should  have  been  aware  of,  any  gambling 
device  which  tends  to  alter  the  normal  random  selection  of  criteria 
which  determines  the  results  of  the  game  or  deceives  the  public  in 
any  way; 

[(J)J(I)  Failing  to  conduct  gaming  operations  in  accordance  with 
proper  standards  of  custom,  decorum,  and  decency;  or  to  permit  any 
type  of  conduct  on  the  riverboat  which  reflects  negatively  on  the 
repute  of  the  state  of  Missouri  or  acts  as  a detriment  to  the  gaming 
industry; 

[( K)](S ) Denying  a commissioner  or  commission  agent,  access  to, 
for  inspection  purposes,  any  portion  or  aspect  of  the  riverboat  or 
attendant  shore  facilities; 

[(L) 7(K)  Denying  a commissioner  or  commission  agent,  informa- 
tion concerning  any  aspect  of  the  riverboat  operation;  and 

[(M)J(L,)  Failing  to  report  to  the  commission  known  or  suspected 
violations  of  commission  rules  and  applicable  law. 
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AUTHORITY:  section  313.004,  RSMo  2000,  sections  313.8051,]  and 
313.807,  RSMo  Supp.  2013,  and  sections  313.800,  313.812, 
313.817,  and  313.830,  RSMo  Supp.  2014.  Original  rule  filed  Feb.  19, 
1998,  effective  Aug.  30,  1998.  For  intervening  history,  please  consult 
the  Code  of  State  Regulations.  Amended:  Filed  Sept.  29,  2016. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  OF  PUBLIC  HEARING  AND  NOTICE  TO  SUBMIT  COM- 
MENTS: Anyone  may  file  a statement  in  support  of  or  in  opposition 
to  this  proposed  amendment  with  the  Missouri  Gaming  Commission, 
PO  Box  1847,  Jefferson  City,  MO  65102.  To  be  considered,  com- 
ments must  be  received  within  thirty  (30)  days  after  publication  of 
this  notice  in  the  Missouri  Register.  A public  hearing  is  scheduled 
for  Tuesday,  December  6,  2016,  at  10:00  a.m.,  in  the  Missouri 
Gaming  Commission ’s  Hearing  Room,  341 7 Knipp  Drive,  Jefferson 
City,  Missouri. 


Title  11— DEPARTMENT  OF  PUBLIC  SAFETY 
Division  45 — Missouri  Gaming  Commission 
Chapter  9— Internal  Control  System 

PROPOSED  AMENDMENT 

11  CSR  45-9.120  Minimum  Internal  Control  Standards  (MICS) — 
Chapter  T.  The  commission  is  amending  section  (1) 

PURPOSE:  This  amendment  changes  the  minimum  internal  control 
standards  for  tips. 

(1)  The  commission  shall  adopt  and  publish  minimum  standards  for 
internal  control  procedures  that  in  the  commission’s  opinion  satisfy 
11  CSR  45-9.020,  as  set  forth  in  Minimum  Internal  Control 
Standards  (MICS)  Chapter  T— Tips,  which  has  been  incorporated  by 
reference  herein,  as  published  by  the  Missouri  Gaming  Commission, 
3417  Knipp  Dr.,  PO  Box  1847,  Jefferson  City,  MO  65102.  Chapter 
T does  not  incorporate  any  subsequent  amendments  or  additions  as 
adopted  by  the  commission  on  [October  24,  201 2]  September  28, 
2016. 

AUTHORITY:  section  313.004,  RSMo  2000,  and  section[s]  313.800, 
RSMo  Supp.  2014,  and  section  313.805,  RSMo  Supp.  [201 2]  2013. 
Original  rule  filed  Jan.  26,  2012,  effective  Aug.  30,  2012.  Amended: 
Filed  Oct.  25,  2012,  effective  June  30,  2013.  Amended:  Filed  Sept. 
29,  2016 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  OF  PUBLIC  HEARING  AND  NOTICE  TO  SUBMIT  COM- 
MENTS: Anyone  may  file  a statement  in  support  of  or  in  opposition 
to  this  proposed  amendment  with  the  Missouri  Gaming  Commission, 
PO  Box  1847,  Jefferson  City,  MO  65102.  To  be  considered,  com- 
ments must  be  received  within  thirty  (30)  days  after  publication  of 
this  notice  in  the  Missouri  Register.  A public  hearing  is  scheduled 
for  Tuesday,  December  6,  2016,  at  10:00  a.m.,  in  the  Missouri 
Gaming  Commission ’s  Hearing  Room,  341 7 Knipp  Drive,  Jefferson 
City,  Missouri. 


Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  30— Child  Support  Enforcement 
Chapter  1— Organization 

PROPOSED  RESCISSION 

13  CSR  30-1.010  Organization  and  Operation.  This  rule 
described  the  function  and  general  organization  of  the  Division  of 
Child  Support  Enforcement. 

PURPOSE:  This  rule  is  being  rescinded  because  the  Division  of 
Child  Support  Enforcement  no  longer  exists.  Child  support  services 
are  now  provided  by  the  Family  Support  Division  of  the  Department 
of  Social  Sendees . 

AUTHORITY:  section  454.400,  RSMo  1994.  Original  rule  filed  Feb. 
16,  1988,  effective  April  11,  1988.  For  intervening  history,  please 
consult  the  Code  of  State  Regulations.  Rescinded:  Filed  Sept.  21, 
2016. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agencies 
or  political  subdivisions  more  than  five  hundred  dollars  ($500)  in  the 
aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Department  of  Social  Sendees,  Family  Support  Division,  Julie 
Gibson,  Director,  615  Howerton  Court,  PO  Box  2320,  Jefferson  City, 
MO  65102.  To  be  considered,  comments  must  be  received  within  thir- 
ty (30)  days  after  publication  of  this  notice  in  the  Missouri  Register. 
No  public  hearing  is  scheduled. 


Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  30— Child  Support  Enforcement 
Chapter  2— Performance  Measures 

PROPOSED  RESCISSION 

13  CSR  30-2.020  Financial  Performance  Measures  for  Counties 
Under  Contract  With  the  Missouri  Division  of  Child  Support 
Enforcement  for  the  Provision  of  Total  Child  Support  Services  in 
Local  Jurisdictions  (Level  A Counties) . This  rule  established  min- 
imum financial  performance  measures  under  which  Level  A counties 
would  be  evaluated  to  determine  the  level  of  incentives  each  county 
would  receive,  under  certain  conditions,  established  the  basis  for  ter- 
mination of  county  cooperative  agreements  for  the  provision  of  child 
support  services. 

PURPOSE:  This  rule  is  being  rescinded  because  64  FR  62307-01 
removes  45  CFR  305.98  on  which  this  rule  was  based. 

AUTHORITY:  section  454.400,  RSMo  Supp.  1993.  Original  rule 
filed  Oct.  18,  1988,  effective  Jan.  13,  1989.  Rescinded:  Filed  Sept. 
21,  2016. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agencies 
or  political  subdivisions  more  than  five  hundred  dollars  ($500)  in  the 
aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rescission  with  the 
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Department  of  Social  Services,  Family  Support  Division,  Julie 
Gibson,  Director,  615  Howerton  Court,  PO  Box  2320,  Jefferson  City, 
MO  65102.  To  be  considered,  comments  must  be  received  within  thir- 
ty (30)  days  after  publication  of  this  notice  in  the  Missouri  Register. 
No  public  hearing  is  scheduled. 

Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  40— Family  Support  Division 
Chapter  1— Organization 

PROPOSED  AMENDMENT 

13  CSR  40-1.010  Organization.  The  division  is  deleting  the  pur- 
pose and  sections  (1)— (13)  and  adding  a new  purpose  and  sections 

(1)— (5). 

PURPOSE:  This  amendment  updates  the  descriptions  for  the  func- 
tions and  general  organization  of  the  Family  Support  Division  to 
reflect  current  Department  of  Social  Services  ’ structure  and  opera- 
tions. 

[PURPOSE:  This  rule  states  the  function  and  general  organi- 
zation of  the  Division  of  Family  Services  to  comply  with  the 
requirements  of  section  536.023,  RSMo  (1986). 

( 1)  The  public  assistance  and  social  service  programs  estab- 
lished by  state  and  federal  statutes  are  administered  by  the 
Division  of  Family  Services  through  offices  located  in  each 
county  and  the  city  of  St.  Louis.  Application  for  services  or 
benefits  should  be  made  at  the  office  in  the  county  where 
the  applicant  or  recipient  lives.  Information  about  any  of  the 
programs  administered  by  the  division  can  be  obtained  from 
the  county  office  or  by  writing  to  the  state  office  in 
Jefferson  City.  The  legal  basis  for  establishing  the  division  — 
listing  its  powers  and  duties,  providing  for  a chief  adminis- 
trative officer,  establishing  county  welfare  commissions  and 
authorizing  an  office  in  each  county— is  contained  in  sec- 
tions 207.010-207.080,  RSMo  (1986). 

(2)  The  income  maintenance  section  in  the  state  office 
supervises  the  work  of  the  county  offices  in  taking  applica- 
tions, making  investigations  and  determining  eligibility  for 
the  following  programs:  Aid  to  Dependent  Children,  General 
Relief,  Blind  Pensions,  Supplemental  Aid  to  the  Blind, 
Medical  Assistance,  Nursing  Care  and  Supplemental 
Payments  to  persons  transferred  from  Old  Age  Assistance, 
Aid  to  the  Blind  and  Permanent  and  Total  Disability 
Assistance  to  the  Supplementary  Security  income  program 
on  January  1 , 1974.  The  state  statutes  providing  for  these 
programs  are  primarily  contained  in  sections  208.010- 
208.210,  RSMo  (1986),  the  statutes  for  Blind  Pension  are 
contained  in  sections  209.010-209. 160,  RSMo  (1986). 

(3)  An  additional  major  program  in  the  income  maintenance 
section  is  food  stamps  for  which  the  division  certifies  house- 
hold eligibility  and  supervises  coupon  issuance  under  author- 
ity delegated  to  the  agency  by  the  United  States  Department 
of  Agriculture.  Since  the  federal  government  finances  one 
hundred  percent  (100%)  of  the  bonus  coupons  used  for  food 
stamps,  the  federal  laws  are  the  primary  governing  factor, 
state  statutes  are  contained  in  sections  205.960-205.966, 
RSMo  (1986). 

(4)  The  social  service  section  in  the  state  office  supervises 
the  work  of  the  county  offices  in  taking  applications,  making 
social  studies  and  providing  treatment  in  protective  services, 
day  care,  foster  care,  adoptions  and  other  services  for  chil- 


dren, families  and  unmarried  parents.  The  primary  statute 
authorizing  these  services  is  section  207.020,  RSMo 
(1986),  subsections  (8)-(17).  A separate  unit  has  been 
established  to  handle  child  abuse  reports,  as  provided  by 
section  210.110,  RSMo  (1986).  A separate  unit  has  also 
been  established  to  negotiate,  prepare  and  monitor  contracts 
for  purchase  of  various  kinds  of  services  from  both  public 
and  private  providers,  in  accordance  with  the  provisions  of 
Title  XX  of  the  federal  Social  Security  Act. 

(5)  The  medical  services  section  in  the  state  office  handies 
the  negotiations  and  agreements  with  the  providers  of  med- 
ical services  and  reviews,  processes  and  prepares  for  pay- 
ment the  bills  received  for  such  services.  The  federal  basis 
for  providing  matching  funds  to  the  state  is  contained  in  Title 
XIX  of  the  federal  Social  Security  Act.  State  laws  under 
which  this  program  operates  are  contained  in  sections 
208.  151-208.  158,  RSMo  (1986).  Eligibility  for  these  ser- 
vices is  determined  by  the  income  maintenance  staff  of  the 
county  offices,  recipients  of  any  of  the  state  public  assis- 
tance programs  are  automatically  eligible  for  Medicaid. 

(6)  The  Bureau  for  the  Blind  has  a separate  staff  in  state  and 
district  offices,  responsible  for  administering  vocational 
rehabilitations  for  the  blind,  prevention  of  blindness,  home 
teaching  and  other  services  to  the  blind,  especially  blind  chil- 
dren. Federal  funding  is  available  for  the  rehabilitation  pro- 
gram, the  rest  are  state  financed.  The  primary  state  statute 
authorizing  these  services  is  section  209.010,  RSMo 
(1986). 

(7)  The  day  care  licensing  unit,  operating  under  the  provi- 
sions of  sections  210.201-210.245,  RSMo  (1986),  licenses 
or  approves  family  day  care  homes,  group  day  care  homes 
and  day  care  centers. 

(8)  The  institutional  and  agency  licensing  units,  also  operat- 
ing under  the  provisions  of  sections  210.201-210.245, 
RSMo  (1986),  licenses  boarding  homes  for  children  and 
child  placing  agencies. 

(9)  The  support  services  section  is  responsible  for  the  sup- 
porting administrative  services  in  the  state  office.  There  are 
separate  units  for  personnel,  general  services,  research  and 
statistics  and  finance. 

(10)  The  quality  control  unit  provides  an  organized  method 
of  reviewing  county  office  eligibility  investigations  and  deci- 
sions on  the  ADC,  food  stamp  and  Medicaid  programs. 
Randomly  selected  cases  are  reviewed  in  all  areas  of  the 
state  and  the  errors  found  are  reported  immediately  to  the 
county  staff  and  state  staff  in  order  that  corrective  action 
can  be  taken. 

(11 ) The  legal  section  is  responsible  for  administering  the  fair 
hearing  process  as  provided  for  by  state  and  federal  statutes, 
provides  legal  consultation  to  the  director  and  agency  staff 
and  represents  the  agency  in  all  court  proceedings. 

(12)  The  efficiency  and  effectiveness  unit  is  responsible  for 
monitoring  the  agency's  effective  and  efficient  operation  of 
the  food  stamp  program.  This  is  done  by  reviewing  and 
auditing  the  complete  certification  and  issuing  process  in  a 
county  office  and  reporting  the  errors  and  deficiencies  so 
that  corrective  action  can  be  taken. 

(13)  The  data  processing  unit  is  responsible  for  processing 
with  computer  equipment,  all  financial,  statistical  and 
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management  reports  for  all  sections  of  the  division  and  for 
the  preparation  of  all  checks,  Medicaid  cards  and  Food 
Stamp  Authorization-to-Purchase  cards.] 

PURPOSE:  In  accordance  with  requirements  in  section  536.023, 
RSMo,  this  rule  describes  the  functions  and  general  organization  of 
the  Family  Support  Division  of  the  Department  of  Social  Services. 

(1)  General  Function.  The  Family  Support  Division,  hereinafter 
referred  to  as  the  division,  was  established  by  Executive  Order 
03-02  to  administer  the  income  maintenance  (IM)  programs,  the 
child  support  (CS)  program,  and  rehabilitation  services  for  the 
blind  (RSB)  programs  for  the  state,  as  established  by  federal  and 
state  laws.  The  legal  basis  for  establishing  the  division  is  provided 
in  sections  207.010  and  454.400,  RSMo. 

(2)  Central  Office.  The  division’s  central  office  is  located  at  615 
Howerton  Court,  PO  Box  2320,  Jefferson  City,  MO  65102-2320; 
telephone:  (573)  751-3221;  TDD  telephone:  1-800-735-2966; 
online:  www.dss.mo.gov/fsd.  The  division  director  is  located  at 
the  central  office  and  is  responsible  for  the  division’s  overall 
organization,  management,  policy  formulation,  and  delivery  of 
services,  as  set  forth  in  federal  and  state  laws  and  regulations. 

(3)  IM  Programs.  The  location  of  each  IM  office,  descriptions  of 
IM  services,  and  access  to  on-line  services  is  provided  for  the 
public  at  www.dss.mo.gov  and  www.dss.mo.gov/fsd.  IM  services 
include: 

(A)  Programs  for  food  security— 

1.  Supplemental  Nutrition  Assistance  Program  (SNAP), 
known  in  Missouri  as  the  Food  Stamp  Program;  and 

2.  Food  Distribution  programs; 

(B)  Programs  for  children  and  families — 

1.  Temporary  Assistance; 

2.  MO  HealthNet  for  Kids; 

3.  MO  HealthNet  for  Pregnant  Women  and  Newborns; 

4.  MO  HealthNet  for  Families; 

5.  Uninsured  Women’s  Health  Service;  and 

6.  Child  Care  Services; 

(C)  Programs  for  the  aged,  blind,  and  persons  with  disabili- 
ties— 

1.  MO  HealthNet; 

2.  Nursing  Care; 

3.  Home  and  Community-Based  Services; 

4.  Prevention  of  Spousal  Impoverishment; 

5.  Supplemental  Aid  to  the  Blind; 

6.  Blind  Pension; 

7.  Adult  Supplemental  Payments;  and 

8.  Medicare  Cost  Savings  Programs;  and 

(D)  Other  income  maintenance/self-sufficiency  programs  and 
services— 

1.  Community  Services  Block  Grant  (CSBG)  Programs; 

2.  Low  Income  Home  Energy  Assistance  Program  (LIHEAP); 

3.  Emergency  Solutions  Grant/Homeless  Services; 

4.  Refugee  Resettlement; 

5.  Emergency  management  services;  and 

6.  Voter  registration. 

(4)  CS  Program.  The  location  of  each  CS  office,  descriptions  of  CS 
services,  and  access  to  online  services  is  provided  for  the  public  at 
www.dss.mo.gov  and  www.dss.mo.gov/cse.  CS  services  include: 

(A)  Locating  parents; 

(B)  Paternity  establishment  for  children  born  to  unmarried 
parents; 

(C)  Child  and  medical  support  order  establishment; 

(D)  Support  order  enforcement; 

(E)  Support  order  review  and  modification; 

(F)  Interstate  and  international  child  support  services  if  a par- 


ent lives  in  another  state  or  a reciprocating  country;  and 

(G)  Payment  processing  through  operation  of  Missouri’s  state 
disbursement  unit,  the  Family  Support  Payment  Center. 

(5)  RSB  Programs.  The  location  of  each  RSB  office,  descriptions 
of  RSB  services,  and  information  on  accessing  services  is  provided 
for  the  public  at  www.dss.mo.gov  and  www.dss.mo.gov/fsd/rsb. 
Services  include: 

(A)  Vocational  Rehabilitation; 

(B)  Independent  Living  Rehabilitation; 

(C)  Children’s  Services; 

(D)  Older  Blind  Services; 

(E)  Transition  Services; 

(F)  Business  Enterprise  Program;  and 

(G)  Prevention  of  Blindness. 

AUTHORITY:  sections  207.020  and  454.400,  RSMo  [1986]  Supp. 
2014.  Original  ride  filed  Sept.  2,  1976,  effective  Dec.  11,  1976. 
Amended:  Filed  Sept.  21,  2016. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Social  Sendees,  Family  Support  Division,  Julie 
Gibson,  Director,  615  Howerton  Court,  PO  Box  2320,  Jefferson  City, 
MO  65102.  To  be  considered,  comments  must  be  received  within  thir- 
ty (30)  days  after  publication  of  this  notice  in  the  Missouri  Register. 
No  public  hearing  is  scheduled. 


Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  40— Family  Support  Division 
Chapter  15— Supplemental  Nutrition  Assistance  Program 
(Food  Stamps) 

PROPOSED  RULE 

13  CSR  40-15.455  Eligibility  for  Individuals  with  a Drug  Felony 
Conviction 

PURPOSE:  This  rule  establishes  the  requirements  to  determine 
whether  a participant  who  has  pled  guilty  or  nolo  contendere  to  or  is 
found  guilty  under  federal  or  state  law  of  a felony  involving  possession 
or  use  of  a controlled  substance  can  be  eligible  for  Food  Stamp  bene- 
fits. 

(1)  Scope.  This  rule  specifies  how  the  division  shall  implement  the 
authority  granted  in  section  208.247,  RSMo,  to  determine  whether  a 
participant  is  eligible  for  Food  Stamps  if  he  or  she  has  pled  guilty  or 
nolo  contendere  to  or  is  found  guilty  under  federal  or  state  law  of  a 
felony  involving  possession  or  use  of  a controlled  substance. 

(2)  Definitions.  For  purposes  of  this  rule,  the  following  terms  shall 
mean: 

(A)  Participant:  Any  individual  who  is  currently  eligible  for  food 
stamp  benefits,  who  has  applied  for  food  stamp  benefits,  who  has 
received  food  stamp  benefits,  or  who  currently  receives  food  stamp 
benefits,  administered  by  the  division; 

(B)  Custody:  A participant  is  considered  in  custody  when  the  indi- 
vidual has  been  remanded  to  the  custody  of  the  Missouri  Department 
of  Corrections,  United  States  Bureau  of  Prisons,  or  a state  penal 
institution  in  any  other  state,  to  serve  a sentence  of  imprisonment 
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imposed  by  a court  of  one  (1)  year  or  more.  Custody  shall  not  mean 
pre-trial  detention; 

(C)  Food  Stamp  benefits:  The  Supplemental  Nutrition  Assistance 
Program  (SNAP)  operated  by  the  United  States  Department  of 
Agriculture  (USDA)  Food  and  Nutrition  Services,  pursuant  to  7 
U.S.C.  chapter  51,  and  in  conjunction  with  the  division  to  provide 
benefits  to  low-income  individuals  who  are  in  need  of  aid  to  purchase 
food;  and 

(D)  Approved  substance  abuse  treatment  program:  An  alcohol  and 
drug  abuse  treatment  program  or  provider  certified  by  the 
Department  of  Mental  Health,  Division  of  Behavioral  Health. 

(3)  Any  participant  may  request  a determination  of  eligibility  for  the 
exemption  from  Food  Stamp  eligibility  disqualification  set  forth  in 
section  208.247,  RSMo.  The  request  for  a determination  of  section 
208.247,  RSMo,  exemption  shall  be  submitted  in  writing  to  the  divi- 
sion or,  if  available,  electronically  through  the  division’s  website. 
The  participant  shall  provide  the  following  information  in  order  to 
establish  eligibility  for  the  exemption: 

(A)  The  participant’s  name; 

(B)  A list  of  the  participant’s  felony  crimes  involving  the  use  or 
possession  of  controlled  substances  to  which  the  participant  has  pled 
guilty  or  nolo  contendere,  or  has  been  found  guilty  of  committing, 
the  dates  of  the  guilty  plea  or  finding  of  guilt,  and  the  court  involved; 
and 

(C)  The  participant's  certification  that  the  participant,  after  August 
28,  2014- 

1.  Has  not  pled  guilty  or  nolo  contendere  to  or  been  found 
guilty  of  an  additional  controlled  substance  misdemeanor  or  felony 
offense  within  one  (1)  year  after  the  participant’s  release  from  cus- 
tody; or 

2.  Has  not  pled  guilty  or  nolo  contendere  to  or  been  found 
guilty  of  an  additional  controlled  substance  misdemeanor  or  felony 
offense  within  one  (1)  year  after  the  date  of  conviction  if  the  partic- 
ipant was  not  committed  to  custody; 

(D)  A participant  who  has  been  released  from  custody  or  pled 
guilty  or  nolo  contendere  to  a controlled  substance  misdemeanor  or 
felony  offense  less  than  three  (3)  years  prior  to  the  request  for  a 
determination  of  section  208.247,  RSMo  exemption  shall  provide  a 
statement  either  on  a form  provided  by  the  division  or  on  an  official 
document  of  the  Division  of  Probation  and  Parole,  Division  of 
Behavioral  Health,  or  the  court  that  the  participant  has  complied  with 
all  obligations  imposed  by  court,  by  the  Division  of  Probation  and 
Parole,  and  by  the  Division  of  Behavioral  Health.  A participant  will 
be  considered  to  have  complied  with  all  obligations  imposed  by  a 
court  or  the  Division  of  Probation  and  Parole  if  the  Missouri  Board 
of  Probation  and  Parole  has  not  taken  action  to  revoke  the  partici- 
pant’s probation  or  parole; 

(E)  The  participant  shall  also  submit  with  the  request  for  determi- 
nation a signed  written  statement  from  an  approved  substance  abuse 
treatment  program  to  establish  compliance  with  the  substance  abuse 
treatment  requirements  set  forth  in  section  208.247. l(l)(a)  to  (l)(d), 
RSMo.  Directories  containing  lists  of  approved  substance  abuse 
treatment  programs  can  be  found  on  the  Department  of  Mental 
Health’s  website.  The  statement  shall  either  be  on  a form  provided 
by  the  division  or  shall  be  on  an  official  document  of  the  approved 
substance  abuse  treatment  program.  The  statement  shall  be  accom- 
panied by  documentation  of  the  name,  mailing  address,  and  tele- 
phone number  of  the  approved  substance  abuse  treatment  program 
and  the  name  and  telephone  number  of  the  person,  designee,  or  agent 
that  is  verifying  the  provider’s  statements  to  the  division.  The  state- 
ment shall  certify  that  the  participant — 

1.  Is  currently  successfully  participating  in  a substance  abuse 
treatment  program  approved  by  the  Division  of  Behavioral  Health;  or 

2.  Is  currently  enrolled  in  and  accepted  for  treatment  and  par- 
ticipation in  a substance  abuse  treatment  program  approved  by  the 
Division  of  Behavioral  Health,  but  is  subject  to  a waiting  list  to 
receive  available  treatment,  and  the  participant  remains  enrolled  in 


the  program  and  will  enter  the  treatment  program  at  the  first  avail- 
able opportunity;  or 

3.  Has  satisfactorily  completed  a substance  abuse  treatment  pro- 
gram approved  by  the  Division  of  Behavioral  Health;  or 

4.  Was  determined  by  a Division  of  Behavioral  Health  certified 
treatment  provider  not  to  need  substance  abuse  treatment;  and 

(F)  The  participant  shall  attest  that  s/he  has  demonstrated  sobriety 
through  voluntary  urinalysis  testing.  The  participant  shall  be  respon- 
sible for  any  fees  incurred  for  the  voluntary  urinalysis  testing.  The 
participant  shall  satisfy  this  requirement  by  providing  the  division  the 
written  test  results  of  a urinalysis,  provided  by  an  official  licensed 
drug  testing  vendor/facility,  which  shows  the  participant  tested  neg- 
ative for  illegal  controlled  substances,  as  defined  in  21  USC  section 
802(6),  other  than  those  legally  prescribed  to  the  participant,  at  the 
time  of  the  test.  The  test  shall  be  completed  following  the  partici- 
pant’s last  plea  of  guilty  or  nolo  contendere  to  or  finding  of  guilt  for 
a controlled  substance  misdemeanor  or  felony  offense  involving  pos- 
session or  use  of  a controlled  substance.  The  participant  shall  not  use 
any  self-administered  test  process  to  satisfy  this  requirement. 

(4)  Any  participant  who  has  pled  guilty  or  nolo  contendere  to  or  been 
found  guilty  of  two  (2)  subsequent  felony  offenses  involving  posses- 
sion or  use  of  a controlled  substance  after  the  date  of  the  first  con- 
trolled substance  felony  conviction  shall  not  be  eligible  for  section 
208.247,  RSMo  exemption. 

(5)  Any  participant  who,  after  August  28,  2014,  has  pled  guilty  or 
nolo  contendere  to  or  is  found  guilty  under  federal  or  state  law  of  an 
additional  controlled  substance  misdemeanor  or  felony  offense  with- 
in one  (1)  year  after  release  from  custody  or,  if  not  committed  to  cus- 
tody, within  one  (1)  year  after  the  date  of  conviction  shall  not  be  eli- 
gible for  section  208.247,  RSMo  exemption. 

(6)  The  participant’s  request  for  a determination  of  a drug  conviction 
exemption  submitted  by  the  participant  shall  be  true,  accurate,  and 
complete. 

(7)  Food  stamp  benefits  received  by  a participant  for  him  or  herself 
during  a period  in  which  the  participant  did  not  qualify  for  the  exemp- 
tion shall  be  a debt  due  to  the  state  and  collected  as  overpayment. 

(8)  Any  participant  aggrieved  by  a decision  of  the  division  under  this 
regulation  may  request  a hearing  pursuant  to  section  208.080, 
RSMo.  The  following  procedure  shall  apply  to  all  administrative 
hearings  requested  under  this  section: 

(A)  Copies  or  printouts  of  case.net  information,  business  record 
affidavits,  written  reports,  letters  or  documents  from  the  Missouri 
Board  of  Probation  and  Parole,  Division  of  Probation  and  Parole, 
Division  of  Behavioral  Health,  or  any  state  or  federal  court  or  parole 
or  probation  office,  and  the  contents  of  the  aforementioned  docu- 
ments submitted  by  the  individual  or  the  division  at  the  hearing  are 
declared  to  be  competent  evidence  and  admissible  into  evidence  at 
the  hearing  to  be  considered  by  the  hearing  officer  along  with  any 
other  evidence  or  testimony  submitted; 

(B)  A business  record  affidavit  that  meets  the  requirements  of  sec- 
tion 490.692,  RSMo  shall  be  prima  facie  evidence  of  it  being  prop- 
erly executed  and  signed  without  the  need  for  further  proof  of  iden- 
tification; 

(C)  Copies  or  printouts  of  case.net  information,  business  record 
affidavits,  written  reports,  letters,  or  documents  from  the  Missouri 
Board  of  Probation  and  Parole,  Division  of  Probation  and  Parole, 
Division  of  Behavioral  Health,  or  any  state  or  federal  court  or  parole 
or  probation  office  and  the  contents  of  the  aforementioned  documents 
reporting  that  the  participant  has  failed  to  meet  any  of  the  require- 
ments for  the  drug  conviction  exemption  as  set  forth  in  this  regula- 
tion shall  create  a rebuttable  presumption  that  the  participant  has 
failed  to  meet  the  requirements  of  this  regulation  and  shall  shift  the 
burden  of  proof  to  the  participant  to  refute  the  presumption. 
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AUTHORITY:  sections  207.022  and  208.247,  RSMo  Supp.  2014. 
Original  rule  filed  Sept.  21,  2016. 

PUBLIC  COST:  This  proposed  rule  will  cost  the  Family  Support 
Division  of  the  Missouri  Department  of  Social  Sendees  eighty-seven 
thousand  seven  hundred  forty-four  dollars  ($87, 744)  for  FY  201 7; 
however,  the  additional  cost  can  be  absorbed  with  the  current  core 
authority. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rule  with  Department  of 
Social  Services,  Family  Support  Division,  Julie  Gibson,  Director,  PO 
Box  2320,  Jefferson  City,  MO,  65102.  To  be  considered,  comments 
must  be  received  within  thirty  (30)  days  after  publication  of  this 
notice  in  the  Missouri  Register.  No  public  hearing  is  scheduled. 
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FISCAL  NOTE 
PUBLIC  COST 


I.  Department  Title:  Department  of  Social  Services 
Division  Title:  Family  Support  Division  (FSD) 
Chapter  Title:  Income  Maintenance  (IM)  & FAMIS 


Rule  Number  and 
Name: 

13  CSR  40-15.455  Eligibility  for  individuals  with  a drug  felony  conviction 

Type  of 
Rulemaking: 

Proposed  Rulemaking 

II.  SUMMARY  OF  FISCAL  IMPACT 


Affected  Agency  or  Political  Subdivision 

| Estimated  Cost  of  Compliance  in  the  Aggregate 

> 

| 

1 

1 

1 

i $44,765  ($6,525  EBT  + S38,240  FAMIS  for  FY15, 
however  the  additional  cost  was  absorbed  within 
current  core  authority 

f 

1 

$17,006  projected  for  FY16,  however  the 
additional  cost  is  being  absorbed  w ithin  current 
; core  authority 

Ongoing  costs  are  expected  to  increase  by  $9,176 
each  year. 

III.  WORKSHEET 


Eligibility  far  individuals  with  a drug  felony  conviction 


Senate  Bill  680  from  2014  amended  RSMo  208.247  allowing  persons  who  have  pled 
guilty  or  are  found  guilty  under  federal  or  state  law  of  a felony  involving  possession  or 
use  of  a controlled  substance  to  be  eligible  for  the  Food  Stamp  program  if  they  meet 
certain  criterion  for  eligibility. 

FSD  implemented  this  law  into  policy  and  procedure  effective  August  28,  2014,  as 
required  ty  law.  In  FY  2015  (September  2014- June  2015),  there  was  an  increase  of 
1,106  Food  Stamp  cases  due  to  persons  convicted  of  a drug  felony  now  meeting  the 
eligibility  criteria.  To  date  in  FY  2016,  there  have  been  an  additional  1 ,052  additional 
Food  Stamp  cases  added,  for  a total  of  2,158  new  cases  in  the  past  twenty  (20)  months. 
FSD  estimates  an  increase  of  1,296  new'  food  Stamp  cases  per  year  ongoing  (2,1 58/20 
months=108  per  month  * 12  months). 

FSD  EBT  Estimated  Costs 

EBT  costs  to  process  each  Food  Stamp  cases  arc  $0.59  per  month.  In  FY  2015,  the 
increased  costs  to  process  new  cases  due  to  persons  convicted  of  a drug  felony  now 
meeting  the  eligibility  criteria  was  $6,525  (1,106  new  cases  * $0.59  per  case*  10  months 
(September  2014-  June  2015). 
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The  lota)  EBT  costs  to  process  additional  Food  Stamp  cases  due  to  persons  convicted  of  a 
drug  felony  now  meeting  the  eligibility  criteria  to  date  in  FY  2016  is  $ 1 2,732  (increase  of 
1,106  cases  from  FY  2015  + increase  of  1,052  to  date  in  FY  2016  = 2,158  new  cases  * 
$0.59  per  case  * 10  months  (July  2015-April  2016).  With  the  increase  in  new  Food 
Stamp  cases  estimated  to  reach  1 ,296  in  FY  201 6,  the  total  estimated  EBT  costs  due  to 
new  Food  Stamp  cases  from  this  change  is  $17,006(1,106+1,296  = 2402*  $0.59  per  case 
* 12  months)  for  FY  2016. 

FSD  estimates  that  the  number  of  Food  Stamp  cases  will  continue  to  rise  by  1,296  cases 
per  year  due  to  this  change.  Using  the  same  methodology  as  above,  the  total  estimated 
EBT  costs  for  FY  2017-  FY  2019  arc  as  follows 


FY  2017:  3,698  (2,402+1,296  cases)  * $0.59  per  case*  12  months)  --  $26,182  (rounded 
up) 

FY  2018;  4,994  cases  (3,698+1 ,296  cases)  * $0.59  per  case  * 12  months)  = $35,358 
(rounded  up) 

FY  2019:  6,290  cases  (4,994  + 1,296  cases)  * $0.59  per  month  * 12  months)  = $44,533 
(rounded  down) 

This  cost  can  be  absorbed  within  the  current  EB  T core  authority. 

FSD-FAMIS  Costs 

The  DSS  added  functionality  to  The  Family  Assistance  Management  Information  System 
(FAMIS)  to  support  SB  680,  allowing  individuals  who  have  pled  guilty  or  nolo 
contendere  to  or  is  found  guilty  under  federal  or  state  law  of  a felony  involving 
possession  or  use  of  a controlled  substance  to  be  eligible  for  the  food  stamp  program. 

The  FAMIS  completed  this  programming  to  modify  the  Food  Stamp  eligibility 
determination  process,  modified  the  Sanction/Disqualification  screen,  created  a new' 
compliance  screen,  created  new  reports,  and  create  new  notices  to  Food  Stamp  eligibles 
now  meeting  eligibility  criteria.  The  total  costs  for  this  programming  was  $38,240.00  in 
FY  2015.  There  is  no  impact  after  FY  2015. 


This  cost  was  absorbed  within  the  current  core  authority. 
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Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  40— Family  Support  Division 
Chapter  19— Energy  Assistance 

PROPOSED  RESCISSION 

13  CSR  40-19.010  Utilicare  Program.  This  rule  established  the 
basis  upon  which  financial  assistance  would  be  made  to  qualified 
individual  households  for  aid  in  heating  or  cooling  costs. 

PURPOSE:  This  rule  is  being  rescinded  because  implementation  of 
the  Utilicare  program  is  covered  entirely  in  13  CSR  40-19.020,  as 
well  as  sections  660.100,  660.105,  660.110,  660.115,  660.122, 
660.135,  and  660.136,  RSMo  Supp.  2013,  section  660.130,  RSMo 
Supp.  2014,  and  section  660.125,  RSMo  2000. 

AUTHORITY:  section  207.020,  RSMo  1994.  Emergency  rule  filed 
Nov.  9,  1979,  effective  Nov.  19,  1979,  expired  Feb.  10,  1980. 
Original  rule  filed  Nov.  9,  1979,  effective  Feb.  11,  1980.  For  inter- 
vening history,  please  consult  the  Code  of  State  Regulations. 
Rescinded:  Filed  Sept.  21,  2016. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agencies 
or  political  subdivisions  more  than  five  hundred  dollars  ($500)  in  the 
aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Family  Support  Division,  Julie  Gibson,  Director,  PO  Box  2320 
Jefferson  City,  MO  65102-2320.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  40— Family  Support  Division 
Chapter  19— Energy  Assistance 

PROPOSED  AMENDMENT 

13  CSR  40-19.020  Low  Income  Home  Energy  Assistance 
Program  (LIHEAP)  and  Utilicare.  The  division  is  amending  the 
purpose  and  sections  (l)-(8)  and  adding  sections  (9)— (14). 

PURPOSE:  The  department  is  amending  this  regulation  by  updating 
the  language  to  ensure  consistency  with  updates  in  the  LIHEAP 
Policy  and  Procedures  Manual.  The  amendment  adds  section  (1), 
defining  the  scope  of  the  amendment,  section  (2)  adds  new  terms  and 
definitions  to  the  regulation,  and  section  (3)  establishes  funding  for 
LIHEAP  by  adding  clarifying  language.  Section  (6)  updates  the  lan- 
guage of  the  general  eligibility  requirements  for  LIHEAP,  while  the 
addition  of  sections  (7)  and  (8)  reorganizes  and  clarifies  conditions 
that  will  render  households  ineligible  for  LIHEAP  and  individuals 
ineligible  for  consideration  in  a LIHEAP  household.  The  new  sec- 
tions (9),  (10),  (11),  (12),  and  (13)  establish  the  procedures  for  how 
LIHEAP  is  implemented  and  clarifies  how  funds  may  be  used. 
Section  (14)  provides  the  payment  amounts  for  Energy  Assistance 
(EA)  as  well  as  a chart  for  the  payment  ranges  based  on  household 
size,  income  range,  and  fuel  source. 

PURPOSE:  This  rule  establishes  the  basic  policies  and  procedures  to 
determine  eligibility  and  amount  of  benefits  to  be  paid  under 
Missouri’s  Utilicare  and  Low  Income  Home  Energy  Assistance 
Program  ( collectively  known  as  “LIHEAP”).  Tins  program  [will]  is 
designed  to  assist  [certain]  eligible,  low  income  [households  with 


partial  payment  of  their  winter  home  heating  costs]  individu- 
als, particularly  those  with  the  lowest  income  who  pay  a high  pro- 
portion of  household  income  for  home  energy,  in  meeting  their 
immediate  energy  needs. 

(1)  Scope:  This  rule  establishes  procedures  for  the  implementa- 
tion of  the  Low  Income  Home  Energy  Assistance  Program  and 
Utilicare,  collectively  referred  to  in  this  rule  as  “LIHEAP”.  This 
rule  establishes  the  requirements  governing  the  eligibility  of 
households  under  the  program,  pursuant  to  42  U.S.C.  sections 
8621-8630  and  sections  660.100-660.136,  RSMo. 

[(1) 7(2)  Definitions/.;: 

[(A)  Available  resources  will  be  defined  as  cash  holdings  in 
banks,  savings  and  loan  companies,  credit  unions,  mutual 
funds,  stocks  and  bonds,  money  market  accounts,  annuities, 
individual  retirement  accounts,  Keogh  accounts  and  deferred 
compensation  plans.] 

(A)  “Applicant”  shall  be  defined  as  the  individual  whose  signa- 
ture, or  whose  signature  as  written  by  the  individual’s 
guardian/conservator  or  power  of  attorney,  is  on  the  application. 

(B)  “Crisis”  shall  be  defined  as  any  of  the  following: 

1.  The  receipt  of  a termination  or  disconnect  notice  indicat- 
ing a specific  disconnect  date; 

2.  The  issuance  of  a final  billing  statement  advising  the 
account  has  been  terminated; 

3.  A situation  in  which  a propane  tank  is  filled  at  less  than 
twenty-percent  (20%)  capacity; 

4.  A situation  in  which  the  customer  is  a cash  on  delivery 
(COD)  customer;  or 

5.  A situation  in  which  a pre-paid  electric  customer  indi- 
cates their  pre-paid  usage  is  about  to  run  out. 

[(B)]( C)  [Disabled  will]  “Disabled”  shall  be  defined  as  an  indi- 
vidual who  is  totally  and  permanently  disabled  or  blind  and  is  receiv- 
ing [federal  Social  Security  disability  benefits,  civil  service  dis- 
ability benefits  or  federal  Supplemental  Security  income  (SSI) 
benefits  based  on  blindness  or  disability.  Veterans 
Administration  disability  benefits.  State  Blind  Pension,  State 
Aid  to  the  Blind  (AB),  state  supplemental  payments,  based  on 
blindness  or  disability  under  the  SSI  Program  or  Medical 
Assistance  (MA),  based  on  blindness  or  disability]  one  (1)  or 
more  of  the  following:  Civil  Service  Disability,  Medical  Assistance, 
Railroad  Retirement  Disability  Benefits,  Social  Security  Disability 
Benefits,  State  Aid  to  the  Blind,  State  Blind  Pension,  State 
Supplemental  Payments,  Supplemental  Security  Income  Program, 
or  Veterans  Administration  Disability  Benefits. 

[(C)  Head  of  household  will  be  defined  as  the  individual 
whose  name  appears  on  the  fuel  bill  and  who  is  financially 
responsible  for  payment  of  the  home  heating  costs. 

( D ) Home  energy  heat  will  be  defined  as  electricity,  fuel 
oil,  natural  gas,  propane  ( tank  or  cylinder),  wood  or  coal 
used  as  the  source  for  heating  a residential  home.] 

(D)  “Elderly”  shall  be  defined  as  sixty-five  (65)  years  of  age  or 
older  to  receive  the  LIHEAP  income  deduction,  as  established  in 
section  (3)  of  this  rule,  and  sixty  (60)  years  of  age  or  older  for  fed- 
eral reporting  purposes,  as  required  under  45  CFR  section  96.82. 

(E)  “Fuel  source”  shall  be  defined  as  the  fuel  consumed  in  the 
operation  of  an  appliance  manufactured  and  used  for  the  pur- 
pose of  heating  or  cooling  a household. 

[(E) 7(F)  [Home  energy  supplier  will]  “Home  energy  supplier” 
shall  be  defined  as  a public  or  private  business  [(public  or  private 
investor-owned  utilities,  municipally-owned  utilities,  rural 
electric  cooperatives  and  privately-owned  distributorships)] 
engaged  [primarily]  in  the  retail  sale  of  home  heating  and  cooling 
fuel  [to  the  general  public  within  a given  geographic  area.], 
including  public  or  private  investor  owned  utilities,  municipally 
owned  utilities,  rural  electric  cooperatives,  and  privately  owned 
distributorships. 
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[(F)  KG)  [Household  will]  “Household”  shall  be  defined  as  an 
individual(s)  living  in  private  living  quarters  (a  space  with  a private 
entrance)  for  which  residential  heat  is  purchased  in  common. 

(H)  “Income”  shall  be  defined  as  monthly  revenue  obtained 
that  is  either  earned  or  unearned. 

[(G)J(Y)  A “//./landlord  household”  [applicant  will]  shall  be 
defined  as  a household  [who  rents  residential  property  and  who 
pays  a heat  bill  in  addition  to  rent.]  in  which  the  landlord  sends 
the  household  a separate  bill  to  cover  the  heating  and  cooling 
costs.  Landlord  households  may  receive  both  Energy  Assistance 
(EA)  and  Energy  Crisis  Intervention  Program  (ECIP)  benefits. 

(J)  “LIHEAP  fiscal  year”  shall  be  defined  as  the  federal  fiscal 
year,  October  1-September  30. 

(K)  “Live-in-attendant”  shall  be  defined  as  an  individual  living 
in  the  household  who  receives  wages  to  provide  medical/child 
care  and  who  is  not  responsible  for  any  household  expenses.  A 
relative,  as  defined  in  this  rule,  cannot  be  considered  a live-in- 
attendant. 

(L)  “Roomer/boarder”  shall  be  defined  as  an  individual  who 
pays  a household  for  lodging  and/or  food  expenses  only,  and  who 
is  not  responsible  for  any  other  household  expenses.  A relative, 
as  defined  in  this  rule,  cannot  be  considered  a roomer/boarder. 

[(H)]( M)  [Renter  applicants  will]  A “renter  household”  shall 
be  defined  as  a household  [with]  in  which  heating  and/or  cooling 
costs  are  included  in  [their  rental  charge]  the  rent.  Renter  house- 
holds may  receive  EA  benefits,  but  cannot  receive  ECIP  benefits. 

(N)  “Resources”  shall  be  defined  as  any  assets  that  are  avail- 
able to  an  individual,  including,  but  not  limited  to,  annuities, 
bonds,  certificates  of  deposit,  deposits  in  banks,  savings  and  loan 
companies,  credit  unions,  and  other  financial  institutions,  indi- 
vidual retirement  accounts,  Keogh’s  and  deferred  compensation 
plans,  money  markets,  mutual  funds,  and  stocks.  Resources  will 
be  considered  available  unless  documented  by  the  institution 
holding  the  resources  that  they  are  restricted  or  inaccessible. 

(O)  “Participating  home  energy  suppliers”  shall  be  defined  as 
suppliers  that  sign  an  agreement  with  the  department. 

(P)  “Account”  shall  be  defined  as  a customer  account  estab- 
lished with  a home  energy  supplier  for  residential  heating  and 
cooling. 

(Q)  “Relative”  shall  be  defined  as  an  individual  who  is  related 
to  the  household  member  as  father,  mother,  son,  daughter, 
brother,  sister,  uncle,  aunt,  first  cousin,  nephew,  niece,  husband, 
wife,  father-in-law,  daughter-in-law,  brother-in-law,  sister-in-law, 
stepfather,  stepson,  stepdaughter,  stepbrother,  half-brother,  or 
half-sister. 

(R)  “Address  of  record”  shall  be  defined  as  the  most  recent 
mailing  address  that  the  applicant/participant  provided  to  the 
division. 

[(2)](3)  Federal  funds  [will  be  used  for  partial  payment  of  win- 
ter home  heating  costs  incurred  by  eligible  households  dur- 
ing the  months  of  October,  November,  December,  January, 
February  and  March  of  each  calendar  year  beginning  in 
November  1986  and  continuing  so  long  as  federal  funds  are 
available  for  this  purpose.],  pursuant  to  42  U.S.C.  sections 
8621-8630,  and  state  funds,  pursuant  to  RSMo  660.100-660.136, 
may  be  expended  for— 

(A)  Energy  Assistance  (EA),  which  provides  a direct  one  (1) 
time  lump  sum  payment  of  utility  costs  incurred  for  home  heat- 
ing by  qualified  Missouri  residents  continuing  so  long  as  funds 
remain  available  for  this  purpose.  EA  may  include  additional 
supplemental  payments  as  determined  necessary  by  the  depart- 
ment; or 

(B)  The  Energy  Crisis  Intervention  Program  (ECIP),  which 
provides  direct  payment  of  utility  costs  incurred  for  home  heating 
and  cooling  by  qualified  Missouri  residents  experiencing  a crisis, 
as  defined  in  this  rule,  so  long  as  funds  remain  available  for  this 
purpose. 


[(3)  Primary  eligibility  requirements  for  this  program  are  as 
follows: 

(A)  Each  household  member  must  be  a citizen  of  the 
United  States  or  an  alien  admitted  to  the  United  States  for 
permanent  resident  status  and  a current  resident  of 
Missouri; 

(B)  Each  household's  available  resources  may  not  exceed 
three  thousand  dollars  ($3,000).  Households  determined 
ineligible  due  to  excess  resources  will  remain  ineligible  for 
the  remainder  of  that  program  year; 

(C)  Each  head  of  household  or  spouse  must  establish  that 
s/he  has  a fuel  account  in  his/her  name  or  meet  the  defini- 
tion of  a renter  or  landlord  situation  and  is  incurring  costs 
from  a home  energy  heat  source;  and 

(D)  Each  household  must  have  a monthly  income  no 
greater  than  the  specific  amounts  based  on  household  size 
as  set  forth  in  the  Low  income  Home  Energy  Assistance 
Program  (LIHEAP)  income  Ranges  Chart,  if  the  household 
size  and  composition  of  a LIHEAP  applicant  household  can 
be  matched  against  an  active  food  stamp  case  reflecting  the 
same  household  size  and  composition,  monthly  income  for 
LIHEAP  will  be  established  by  using  the  monthly  income 
documented  in  the  household's  food  stamp  file.] 
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Household  Size 

income  Range 

[LiHEAP  INCOME  RANGES  CHART 
Monthly  income  Amounts 
income  Range  income  Range 

income  Range 

income  Range 

1 

$0-187 

$188-375 

$376-563 

$564-751 

$752-935 

2 

$0-253 

$254-507 

$508-761 

$762-1,015 

$1,016-1,263 

3 

$0-318 

$319-637 

$638-956 

$957-1,275 

$1,276-1,590 

4 

$0-383 

$384-767 

$768-1,151 

$1, 152-1,535 

$1,536-1,917 

5 

$0-449 

$450-899 

$900-1,349 

$1,350-1,799 

$1,800-2,244 

6 

$0-514 

$515-1,029 

$1,030-1,544 

$1,545-2,059 

$2,060-2,571 

7 

$0-580 

$581-1,161 

$1, 162-1,742 

$1,743-2,323 

$2,324-2,898 

8 

$0-645 

$646-1,291 

$1,292-1,937 

$1,938-2,583 

$2,584-3,225 

9 

$0-710 

$711-1,421 

$1,422-2, 132 

$2, 133-2,843 

$2,844-3,552 

10 

$0-776 

$777-1,553 

$1,554-2,330 

$2,331-3,107 

$3, 108-3,879 

11 

$0-841 

$842-1,683 

$1,684-2,525 

$2,526-3,367 

$3,368-4,206 

12 

$0-907 

$908-1,815 

$1,816-2,723 

$2,724-3,631 

$3,632-4,533 

13 

$0-972 

$973-1,945 

$1,946-2,918 

$2,919-3,891 

$3,892-4,860 

14 

$0-1,038 

$1,039-2,077 

$2,078-3,116 

$3,117-4,155 

$4,156-5,188 

15 

$0-  1, 103 

$1,104-2,207 

$2,208-3,311 

$3,312-4,415 

$4,416-5,515 

16 

$0-1,168 

$1,169-2,337 

$2,338-3,506 

$3,507-4,675 

$4,676-5,842 

17 

$0-1,234 

$1,235-2,469 

$2,470-3,704 

$3,705-4,939 

$4,940-6, 169 

18 

$0-1,299 

$1,300-2,599 

$2,600-3,899 

$3,900-5, 199 

$5,200-6,496 

19 

$0-1,365 

$1,366-2,731 

$2,732-4,097 

$4,098-5,463 

$5,464-6,823 

20 

$0-1,430 

$1,431-2,861 

$2,862-4,292 

$4,293-5,723 

$5,724-7,150] 

[(4)  Household  members  meeting  any  of  the  following  con- 
ditions will  not  be  eligible  to  receive  LiHEAP  benefits: 

(A)  Individuals  residing  in  adult  boarding  facilities,  interme- 
diate care  facilities,  residential  care  facilities  or  skilled  nurs- 
ing facilities  who  do  not  pay  a home  energy  supplier  directly 
for  their  heating  costs; 

(B)  Individuals  residing  in  hotels,  motels,  dormitories  or 
temporary  shelters  who  do  not  pay  a home  energy  supplier 
directly  for  their  heating  costs; 

( C ) Individuals  not  considered  as  household  members. 
This  will  include  roomers,  boarders,  live-in  attendants  and 
students  or  military  personnel  that  are  not  actually  residing 
in  the  home; 

( D ) Individuals  living  in  government  subsidized  housing, 
unless  they  are  paying  a home  energy  supplier  directly  for 
their  home  heating  costs  or  are  billed  for  any  out-of-pocket 
heating  costs  by  the  landlord  or  housing  authority; 

(E)  Individuals  that  have  been  approved  in  a prior  energy 
assistance  case  or  individuals  moving  into  a household  that 
has  previously  received  energy  assistance  in  the  current  year 
at  the  same  address; 

(F)  individuals  that  use  kerosene  or  cut  their  own  wood  for 
the  purpose  of  heating  their  home; 

(G)  Individuals  not  living  in  the  home  for  which  they  are 
applying  for  energy  assistance  benefits,  but  do  continue  to 
pay  a home  energy  supplier  for  heating  that  home,  will  not 
be  eligible  to  receive  energy  assistance  benefits  on  the  unoc- 
cupied residence; 

(H)  Individuals  that  reside  outside  Missouri.  This  does  not 
include  a household  that  has  a mailing  address  of  a sur- 
rounding state  but  actually  resides  in  Missouri; 

(I)  Individuals  in  transitional  living  situations; 

(J)  Individuals  that  are  not  citizens  of  the  United  States  or 
permanent  resident  aliens;  and 

(K)  Individuals  who  have  a credit  balance  with  their  fuel 
supplier  in  excess  of  five  hundred  dollars  ($500). 

(5)  LiHEAP  payments  will  be  made  in  either  one  (l)-time 
iine-of-credit  payments  to  a participating  home  energy  sup- 


plier or  a one  (D-time  direct  cash  payment  to  the  eligible 
household  based  on  their  household  size,  income,  heat 
source  and  geographic  location  as  set  forth  in  the  Payment 
Levels  Chart  for  Northern  and  Southern  Missouri,  if  the 
household  meets  the  definition  of  a renter  household,  they 
will  receive  a one  (D-time  direct  cash  payment  equal  to  eight 
percent  (8%)  of  their  annual  rent  not  to  exceed  the  maxi- 
mum payment  level  for  their  particular  heat  source,  house- 
hold size  and  income. 

Payment  Levels  For  Northern  Missouri 
Primary  Fuel 

Types A B C D E 


Fuel  Oil 

$292 

$256 

$225 

$193 

$162 

Tank  Propane 

$274 

$244 

$214 

$184 

$154 

Natural  Gas 

$257 

$226 

$206 

$178 

$ 158 

Electric 

$252 

$224 

$199 

$167 

$139 

Wood 

$184 

$164 

$143 

$123 

$103 

Cylinder 

Propane 

$138 

$123 

$107 

$ 91 

$ 76 

Coal 

$116 

$104 

$ 91 

$ 78 

$ 65 

Payment  Levels  For  Southern  Missouri 

Primary  Fuel 

Types 

F 

G 

H 

1 

J 

Fuel  Oil 

$265 

$211 

$184 

$162 

$135 

Tank  Propane 

$253 

$201 

$175 

$ 154 

$129 

Natural  Gas 

$237 

$198 

$178 

$158 

$139 

Electric 

$232 

$199 

$179 

$150 

$ 122 

Wood 

$169 

$136 

$119 

$102 

$ 92 

Cylinder 

Propane 

$127 

$102 

$ 89 

$ 76 

$ 64 

Coal 

$ 93 

$ 74 

$ 65 

$ 54 

$ 46 

(6)  The  Division  of  Family  Services  will  recover  outstanding 
energy  assistance  overpayments  made  in  prior  years'  pro- 
grams by  deducting  the  overpayment  from  the  current  year's 
energy  assistance  benefit  payment. 
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(7)  One  (1)  energy  assistance  card  will  be  sent  to  each 
household  applying  for  benefits  under  LIHEAP  which  will 
notify  the  individual  of  his/her  eligibility  status  and  the  right 
to  request  a fair  hearing. 

18)  No  funds  for  services  included  in  this  program  shall  be 
expended  until  a specific  appropriation  for  this  purpose  has 
been  made.] 

(4)  Not  more  than  one  (1)  LIHEAP  qualified  EA  benefit  will  be 
paid  for  each  qualified  individual  eligible  household,  with  the 
exception  of  a possible  additional  supplemental  payment,  during 
any  LIHEAP  fiscal  year. 

(A)  Only  one  (1)  individual  on  a multiple  named  fuel  bill 
account  will  be  eligible  to  receive  LIHEAP  benefits. 

(B)  If  the  fuel  bill  account  is  in  the  name  of  an  individual 
under  the  age  of  eighteen  (18)  and  there  is  another  household 
member  that  is  age  eighteen  (18)  or  older,  the  account  name  must 
be  changed  to  an  adult  household  member’s  name.  If  the  oldest 
individual  in  the  household  is  under  the  age  of  eighteen  (18),  that 
individual  may  be  considered  the  account  holder  only  with  divi- 
sion approval. 

(5)  ECIP  benefits  must  not  exceed  the  amount  needed  to  resolve 
the  energy  crisis,  up  to  the  maximum  amount  of  eight  hundred 
dollars  ($800)  for  winter  assistance  for  the  months  of  November 
through  May,  and  three  hundred  dollars  ($300)  for  summer  assis- 
tance for  the  months  of  June  through  September,  so  long  as  funds 
remain  available  for  this  purpose. 

(6)  LIHEAP  qualified  households  must  meet  all  of  the  following 
criteria  to  be  eligible  for  benefits  under  the  program: 

(A)  All  household  members  must  be  a citizen  of  the  United 
States  or  be  a legal  permanent  resident  admitted  to  the  United 
States  for  permanent  residence  status  and  a current  resident  of 
Missouri; 

(B)  Each  household’s  resources  may  not  exceed  three  thousand 
dollars  ($3,000); 

(C)  Each  household  must  establish  that  they  have  an  account 
in  their  name  or  meet  the  definition  of  a renter/landlord  house- 
hold, pursuant  to  this  rule,  and  are  incurring  heating/cooling 
costs;  and 

(D)  Each  household  must  meet  the  specified  income  guidelines 
based  on  their  household  size,  as  established  in  section  (14)  of  this 
rule. 

1.  Households  with  applicants  or  their  spouses  who  are 
elderly  or  disabled  shall  be  entitled  to  a one  hundred  dollar- 
($100-)  deduction  for  medical  expenses  when  determining  income 
eligibility; 

(E)  All  ineligible  and  eligible  LIHEAP  applicants  will  receive 
written  notification  by  mail  to  the  address  of  record.  Applicants 
may  choose  to  receive  notification  by  electronic  mail  or  text  mes- 
sage, if  the  division  has  established  a policy  that  gives  applicants 
and/or  participants  this  option.  The  notification  shall  advise 
them  of  their  right  to  request  a fair  hearing  regarding  the  deci- 
sion made  on  their  application.  LIHEAP  applicants  can  request 
a hearing  for  denial  of  their  application,  a lack  of  timeliness,  or 
as  otherwise  provided  for  in  section  208.080,  RSMo. 

(7)  A household  meeting  any  of  the  following  conditions  will  not 
be  eligible  to  receive  LIHEAP  benefits: 

(A)  A household  that  is  located  outside  the  State  of  Missouri. 
This  does  not  include  a household  that  has  a mailing  address  of 
another  state,  but  that  is  physically  located  in  Missouri; 

(B)  A household  which  resides  in  a professional,  practical,  or 
domiciliary  nursing  or  boarding  home  and  does  not  pay  a home 
energy  supplier  or  landlord  directly  for  heating/cooling  costs; 

(C)  A household  which  resides  in  a hotel,  motel,  dormitory,  or 


temporary  shelter,  and  does  not  pay  a home  energy  supplier  or 
landlord  directly  for  heating/cooling  costs; 

(D)  A household  which  resides  in  government  subsidized  hous- 
ing, unless  they  are  paying  a home  energy  supplier  or  are  billed 
by  the  landlord/housing  authority  for  any  out-of-pocket 
heating/cooling  costs; 

(E)  A household  in  a transitional  living  situation  that  has  its 
heating/cooling  paid  for  by  the  Department  of  Mental  Health; 

(F)  A household  that  has  a credit  balance  with  its  fuel  supplier 
that  is  in  excess  of  five-hundred  dollars  ($500),  with  the  exception 
of  households  who  pre-pay  for  their  fuel; 

(G)  A household  that  cuts  its  own  wood,  when  wood  is  the 
household’s  primary  source  of  heating;  and 

(H)  A household  residing  in  a recreational  vehicle  (RV),  travel 
trailer,  tent,  shed,  or  other  dwelling  residing  at  the  same  address 
as,  and  sharing  the  same  meter  or  source  of  power  with,  a house- 
hold that  has  already  received  EA  in  the  current  LIHEAP  fiscal 
year.  (One  (1)  Meter  + One  (1)  Bill=  One  (1)  Household). 

(8)  Individuals  meeting  any  of  the  following  conditions  shall  not 
be  included  in  a LIHEAP  household: 

(A)  Individuals  that  are  not  citizens  of  the  United  States  or  a 
legal  permanent  resident; 

(B)  Individuals  that  are  not  living  in  the  home  at  the  time  of 
application,  unless  the  individual(s)  was  temporarily  out  of  their 
home  due  to  service  termination; 

(C)  Individuals  that  are  incarcerated; 

(D)  Individuals  defined  as  roomers,  boarders,  or  live-in-atten- 
dants; 

(E)  Deceased  individuals,  unless  determined  eligible  prior  to 
their  date  of  death,  and  surviving  household  members  exist;  and 

(F)  Individuals  that  have  been  approved  in  a Missouri  EA  case 
or  individuals  moving  into  a household  that  has  previously 
received  EA  in  the  current  LIHEAP  fiscal  year  at  the  same 
address.  Eligibility  will  not  be  affected  for  individuals  who  have 
received  LIHEAP  benefits  from  another  state  in  the  same  pro- 
gram year.  Individuals  that  have  been  approved  for  EA  in  anoth- 
er household  but  require  a new  application  due  to  change  in 
address  or  supplier,  may  be  eligible  for  ECIP  only  benefits  as 
long  as  all  other  LIHEAP  eligibility  requirements  have  been  met. 

(9)  Applicants  shall  use  form  EA-1  to  apply  for  LIHEAP  benefits. 
General  application  procedures  for  programs  administered  by 
the  division  are  found  in  13  CSR  40-2.010.  For  anything  in  this 
rule  conflicting  with  the  general  application  procedures  in  13 
CSR  40-2.010,  this  regulation  controls  for  the  application  proce- 
dures for  LIHEAP. 

(A)  The  application  form  for  LIHEAP  benefits  may  be 
obtained  by  contacting  the  division  or  by  accessing  the  depart- 
ment website  (www.dss.mo.gov). 

(B)  The  applicant  shall  provide  and  attest  to  the  following 
information  when  making  an  application  for  LIHEAP  benefits: 

1.  Applicant’s  contact  information,  including  a home 
address  and  a mailing  address,  if  different  from  the  home 
address; 

2.  Applicant’s  and  all  other  household  member’s  identifying 
information,  including  name,  Social  Security  number,  date  of 
birth,  relationship  to  applicant,  and  citizenship  status; 

3.  Utility  and  household  information,  including  whether  or 
not  the  applicant  owns  or  plans  on  buying  his/her  home,  whether 
or  not  the  home  has  been  weatherized  by  the  local  weatherization 
program,  whether  or  not  the  home  is  all  electric,  the 
primary /main  form  of  energy  and  secondary /other  form  of  ener- 
gy, if  any,  used  to  heat  the  home,  and  energy  supplier  informa- 
tion including  supplier  name,  city,  name  on  the  account,  and 
account  number; 

4.  Landlord  information,  if  applicable,  including  whether 
the  applicant  has  an  account  with  an  energy  supplier  in  his/her 
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landlord’s  name  and  is  billed  by  the  landlord,  whether  or  not  the 
applicant  lives  in  subsidized  housing  and  the  heating  and  cooling 
costs  are  included  in  the  rent,  and  the  landlord’s  name,  address, 
and  phone  number; 

5.  For  each  household  member  that  received  income  from  a 
job  in  the  calendar  month  preceding  the  month  in  which  the 
application  is  submitted  to  the  division,  include  the  member’s 
name,  employer  name  and  address,  how  often  the  individual  is 
paid,  gross  pay,  current  employment  status,  and  provide  all 
income  documentation  for  that  month  on  everyone  in  the  house- 
hold that  works.  This  documentation  includes,  but  is  not  limited 
to,  wages  (regular  pay),  vacation,  sick  leave,  bonuses,  and  tips; 

6.  If  anyone  in  the  household  receives  income  from  self- 
employment,  the  applicant  must  provide  a copy  of  the  most 
recent  Federal  Income  Tax  Form  1040,  and  any  accompanying 
schedules  and  other  relevant  forms,  for  each  household  member 
who  is  self-employed; 

7.  If  anyone  in  the  household  pays  court  ordered  Child 
Support,  provide  the  amount  paid  in  the  last  month  and  the 
eight-  (8-)  digit  Child  Support  Case  Number; 

8.  Any  and  all  income  received  by  any  household  member 
from  sources  other  than  a job  or  business,  including  the  amount 
received  and  how  often;  and 

9.  Any  and  all  resources,  as  defined  in  this  rule. 

(C)  By  submitting  information  to  the  division,  an  applicant  or 
household  member  is  certifying  that  the  information  is  true, 
accurate,  and  complete. 

(D)  Applicants  must  provide  additional  application  documen- 
tation as  requested  by  the  division,  pursuant  to  Chapter  208, 
RSMo. 

(E)  The  division  will  begin  accepting  applications  on  October 
1,  and  processing  applications  on  November  1,  for  households 
that  include  members  who  are  elderly  or  disabled,  as  defined  in 
this  rule.  The  division  will  begin  accepting  all  other  household 
applications  on  November  1,  and  will  begin  processing  those 
applications  starting  on  December  1.  If  an  acceptance  or  process- 
ing date  falls  on  a weekend  or  holiday,  the  division  will  begin 
accepting/processing  applications  on  the  following  work  day. 

(F)  The  applicant  and  anyone  acting  on  their  behalf  have  a 
continuing  obligation  to  notify  the  division  if  any  information 
specified  in  the  application  changes  within  ten  (10)  days  of  the 
change.  Failure  to  do  so  may  result  in  an  adverse  effect  on  the 
account,  including,  but  not  limited  to,  termination  of  LIHEAP 
benefits. 

(G)  Any  notices  will  be  sent  to  the  address  of  record,  and  ser- 
vice by  first  class  mail  to  the  last  known  address  of  record  in  the 
department’s  system  shall  be  good  service  for  all  notices  for  all 
purposes. 

(10)  Amounts  paid  by  the  department  above  the  amount  that  the 
household  was  eligible  to  receive  shall  be  an  overpayment  and 
may  be  collected  as  a debt  due  the  state. 

(11)  In  addition  to  any  remedies  authorized  by  law,  the  division 
may  recover  outstanding  EA  overpayments  made  in  a prior  year’s 
programs  by  deducting  the  overpayment  from  the  current  year’s 
EA  benefit  payment. 

(12)  Any  LIHEAP  eligible  household  whose  home  energy  supplier 
does  not  participate  in  the  program,  or  declines  to  provide  ser- 
vice to  the  household,  qualifies  for  a direct  LIHEAP  EA  pay- 
ment, to  be  paid  to  the  applicant  in  an  amount  as  determined 
under  section  (14)  of  this  rule. 

(13)  A LIHEAP  eligible  renter  household  whose  home  heating 
costs  are  included  as  a part  of  their  regular  monthly  rental 
charge  will  receive  a one-  (1-)  time  Energy  Assistance  (EA)  direct 
cash  payment  equal  to  no  more  than  eight  percent  (8%)  of  their 


annual  rental  charge  not  to  exceed  the  maximum  EA  benefit  pay- 
ment. 

(14)  EA  payments  are  determined  by  household  size,  income 
range,  and  fuel  source,  using  metrics  established  by  the  division. 
Monthly  Income  Federal  Poverty  ranges  are  A:  0-25%  of  the 
Federal  Poverty  Level,  as  set  by  the  U.S.  Department  of  Health 
and  Human  Services  each  year,  B:  26-50%,  C:  51-75%,  D:  76- 
100%,  E:  101-125%  and  F:  126-135%. 


Payment  Levels  for  Missouri 
Primary  Fuel 

Monthly  Income  Federal  Poverty  Level 


Fuel  Type 

A 

B 

C 

D 

E 

F 

Natural 

Gas 

$296 

$278 

$259 

$240 

$221 

$203 

Tank 

Propane 

$450 

$413 

$375 

$338 

$300 

$263 

Electric 

$289 

$270 

$251 

$233 

$214 

$195 

Fuel  Oil 

$296 

$278 

$259 

$240 

$221 

$203 

Wood 

$199 

$180 

$161 

$143 

$124 

$105 

Kerosene 

$139 

$120 

$101 

$ 83 

$ 64 

$ 45 

Cylinder 

Propane 

$161 

$143 

$124 

$105 

$ 86 

$ 68 

AUTHORITY:  section  [207.020,  RSMo  2000]  207.022,  RSMo 
Supp.  2014.  Emergency  rule  filed  Nov.  26,  1980,  effective  Dec.  6, 
1980,  expired  March  11,  1981.  Original  rule  filed  Nov.  26,  1980, 
effective  March  12,  1981.  For  intervening  history,  please  consult  the 
Code  of  State  Regulations.  Amended:  Filed  Sept.  21,  2016. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Family  Support  Division,  Julie  Gibson,  Director,  PO  Box  2320 
Jefferson  City,  MO  65102-2320.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  40— Family  Support  Division 
Chapter  19— Energy  Assistance 

PROPOSED  RESCISSION 

13  CSR  40-19.030  Summer  Electric  Utility  Service.  This  rule 
established  the  requirements  to  qualify  for  a summer  energy  assis- 
tance program  in  1981. 

PURPOSE:  This  rule  is  being  rescinded  because  it  applies  only  to  a 
program  that  expired  in  1981. 

AUTHORITY:  section  207.020,  RSMo  1994.  Emergency  rule  filed 
Dec.  15,  1980,  effective  Dec.  15,  1980,  expired  March  11,  1981. 
Original  rule  filed  Dec.  5,  1980,  effective  March  12,  1981. 
Rescinded:  Filed  Sept.  21,  2016. 

PUBLIC  COST:  This  proposed  rescission  will  not  cost  state  agencies 
or  political  subdivisions  more  than  five  hundred  dollars  ($500)  in  the 
aggregate. 
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PRIVATE  COST:  This  proposed  rescission  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Family  Support  Division,  Julie  Gibson,  Director,  PO  Box  2320 
Jefferson  City,  MO  65102-2320.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  65— Missouri  Medicaid  Audit  and  Compliance 

Unit 

Chapter  3— Providers  and  Participants— General  Provider 
and  Participant  Policies 

PROPOSED  RULE 

13  CSR  65-3.050  Electronic  Signatures  for  Mo  HealthNet  Program 

PURPOSE:  This  rule  establishes  the  basis  on  which  health  care 
providers  and  participants  under  Missouri  Medicaid  Title  XIX 
Program  may  utilize  electronic  signatures  when  validating  services 
rendered  and  received. 

(1)  As  used  in  this  rule,  the  following  terms  shall  mean: 

(A)  “Electronic  Health  Record”  means  an  electronic  record  of 
health-related  information  on  an  individual  that  may  include  patient 
demographic  and  clinical  health  information,  such  as  medical  histo- 
ries and  problem  lists;  and  has  the  capacity  to  provide  clinical  deci- 
sion support;  to  support  physician  order  entry;  to  capture  and  query 
information  relevant  to  health  care  quality;  and  to  exchange  electron- 
ic health  information  with,  and  integrate  such  information  from, 
other  sources  (as  defined  by  American  Recovery  and  Reinvestment 
Act  (ARRA)); 

(B)  “Electronic  Service  Record”  means  an  electronic  record  of 
information  on  an  individual  that  is  required  as  a component  of  the 
service  provision  including,  but  not  limited  to,  defined  evidence  of 
service,  log/observation  notes,  data  collection,  periodic  reporting, 
and  notification  documentation.  Information  required  as  a compo- 
nent of  service  provision  may  be  defined  within  the  State  of  Missouri 
Waiver  Manuals,  the  Code  of  State  Regulations,  Missouri  Re\’ised 
Statutes,  contracts  with  individual  service  providers,  and  other  relat- 
ed documentation  utilized  to  regulate  the  service; 

(C)  “Electronic  Signature”  means  a computer  data  compilation  of 
any  symbol  or  series  of  symbols  executed,  adopted,  or  authorized  by 
an  individual  with  the  intent  to  be  the  legally  binding  equivalent  of 
the  individual’s  handwritten  signature.  An  electronic  signature  shall 
not  include  biometrics  such  as  fingerprinting;  however,  Missouri 
Medicaid  Audit  and  Compliance  (MMAC)  or  a provider  may  allow 
the  use  of  biometrics,  retinal-iris  image  scan,  facial  image  scan, 
voice  verification  or  palm  or  fingerprint  verification,  and  other  relat- 
ed technology  as  part  of  the  electronic  signature  verification.  These 
biometrics  features  shall  comply  with:  The  Registry  of  USG 
Recommended  Biometric  Standards  (Registry)  supplements  the  NSTC 
Policy  for  Enabling  the  Development,  Adoption  and  Use  of  Biometric 
Standards; 

(D)  “Participant”  means  any  individual  that  is  a current  participant 
under  the  Missouri  Medicaid  Title  XIX  program; 

(E)  “Provider”  means  any  health  care  provider  currently  partici- 
pating and  providing  services  under  Title  XIX  and  under  Title  XXI 
of  the  federal  Social  Security  Act;  and 

(F)  “Signature  Stamp”  officially  deemed  impermissible  to  use  for 
medical  review  purposes  (see  CMS  Pub  100-08  Transmittal  327). 

(2)  This  rule  applies  to  any  electronic  health  record,  electronic  ser- 
vice record,  or  electronic  signature,  as  defined  in  13  CSR  65-2.010, 


which  is  created,  generated,  sent,  communicated,  received,  or  stored 
involving  a provider  or  participant. 

(3)  If  a law  or  regulation  requires  a record  to  be  in  writing,  an  elec- 
tronic health  record  shall  satisfy  such  law  for  MO  HealthNet  purposes. 
If  a law  or  regulation  requires  a signature  to  be  in  writing,  an  electron- 
ic signature  shall  satisfy  such  law  for  MO  HealthNet  purposes. 

(4)  Both  the  provider  and  the  participant  must  consent  to  conduct 
business  electronically.  Nothing  in  this  regulation  requires  parties  to 
conduct  business  electronically. 

(5)  If  a provider  and  a participant  agree  to  conduct  business  electron- 
ically, then  the  following  requirements  apply  to  the  provider: 

(A)  Only  employees  or  agents  designated  by  the  provider  may 
make  entries  in  the  participant’s  electronic  health  record  or  electron- 
ic service  record; 

(B)  All  entries  in  the  participant’s  electronic  health  record  or  elec- 
tronic service  record  must  be  authenticated  with  a method  estab- 
lished to  identify  the  author.  The  identification  may  include  comput- 
er keys/codes,  voice  authentication  systems  that  utilize  a personal 
identification  number  (PIN),  and  voice  authentication  or  other  codes; 

(C)  Providers  shall  have  a process  in  place  to  deactivate  and  dis- 
able an  employee’s  or  an  agent’s  access  to  medical  records  upon  sus- 
pension or  termination  of  employment  or  agency  relationship; 

(D)  Provider’s  electronic  health  records  and/or  electronic  service 
record  system  shall  maintain  an  activity  tracking  system  to  monitor 
and  record  user  activity  for  all  documents  in  a participant’s  record 
that  are  viewed,  created,  updated,  or  modified.  The  tracking  system 
must  record  the  following  for  each  activity: 

1.  User  log-in  and  log-out  dates  and  times; 

2.  User  identification; 

3.  An  IP  address;  and 

4.  Dates  and  times  when  records  are  viewed,  created,  updated, 
or  modified;  and 

(E)  When  computer  key/code(s),  voice  authentication  systems,  or 
other  codes  are  used,  a provider  shall  have  each  authorized  employee 
or  agent  read  and  sign  an  attestation  documenting  that  the  chosen 
method  is  under  the  sole  control  of  the  employee  or  agent  using  it. 
The  provider  must  further  demonstrate  that  a list  of  computer 
key/code(s),  voice  authentication  systems,  or  other  codes  can  be  ver- 
ified and  all  adequate  safeguards  are  maintained  to  protect  against 
improper  or  unauthorized  use  of  computer  key/code(s),  or  other 
codes  for  electronic  signatures. 

(6)  During  system  access  of  electronic  health  or  service  records,  the 
provider  and  their  employees  or  agents  shall  review  and  agree  to  a 
statement,  with  electronic  health  records  and/or  health  service 
records  for  MO  HealthNet  participants  that  contain  the  following: 

(A)  The  documentation  made  and  information  provided  in  each 
participant’s  record  accurately  reflects  the  services  provided,  diagno- 
sis made,  treatments  provided,  and  information  recorded  during  that 
session; 

(B)  The  electronic  health  record  and/or  health  service  record  accu- 
rately reflects  the  provider’s  or  its  employee’s  or  agent’s  role,  rela- 
tionship, position,  and  intent  as  indicated  by  his  or  her  name,  title 
and  capacity  for  the  participant’s  record; 

(C)  The  information  provided  is  true,  accurate,  and  complete  to 
the  best  of  the  individual’s  knowledge; 

(D)  The  individual  understands  that  any  falsification,  omission,  or 
concealment  of  material  facts  may  subject  the  individual  to  adminis- 
trative, civil,  or  criminal  liability;  and 

(E)  The  individual  understands  that  an  electronic  signature  has  the 
same  legal  effect  and  can  be  enforced  in  the  same  way  as  a written 
signature. 

(7)  Providers"  and  participants’  electronic  signatures  on  electronic 
health  records  and  electronic  service  records  maintained  by  the 
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provider  shall  contain  information  associated  with  the  signature  that 
clearly  indicates  all  of  the  following: 

(A)  The  printed  complete  name  of  the  signer; 

(B)  If  applicable,  the  professional  title  of  the  electronic  signer, 
such  as  M.D.,  R.N.,  P.A.,  etc.; 

(C)  The  date  and  time  the  signature  was  executed;  and 

(D)  The  meaning  associated  with  the  signature,  such  as  review, 
approval,  responsibility,  submitted  by,  entered  by,  updated  by,  created 
by,  read  by,  viewed  by,  or  similar  authorship.  The  meaning  for 
applying  an  electronic  signature  to  a certain  record  type  can  be 
defined  by  the  type  of  record  as  long  as  such  meaning  is  clarified  in 
procedure  and  is  understood  by  the  electronic  signer. 

(8)  A provider’s  process  for  using  electronic  signatures  of  the 
provider  or  its  employees  or  agents  shall  comply  with  the  following 
requirements: 

(A)  Each  electronic  signature  and  affiliated  initial  system  shall  be 
unique  to  one  (1)  individual  and  shall  not  be  reused  by,  or  reassigned 
to,  anyone  else  that  is  employed  by,  consultant  to,  or  an  agent  of  the 
provider; 

(B)  Before  a provider  establishes,  assigns,  certifies,  or  otherwise 
approves  an  individual’s  electronic  signature,  controlled  system 
access,  or  any  element  of  such  electronic  signature,  the  provider  shall 
verily  the  identity  of  the  individual; 

(C)  Before  electronically  signing,  providers  and  their  employees 
and  agents  shall  certify  to  the  department  that  the  electronic  signa- 
tures in  their  system  are  intended  to  be  the  legally  binding  equivalent 
of  traditional  handwritten  signatures  as  they  pertain  to  the  MO 
HealthNet  program; 

(D)  Upon  the  department’s  request,  providers  and  their  employees 
and  agents  shall  provide  additional  certification  that  a specific  elec- 
tronic signature  is  the  legally  binding  equivalent  of  the  signer’s  hand- 
written signature; 

(E)  The  electronic  signatures  of  the  provider  and  its  employees  and 
agents  shall— 

1.  Include  at  least  two  (2)  distinct  identification  components, 
such  as  an  identification  code  and  password; 

2.  Be  used  only  by  their  genuine  owners; 

3.  Not  constitute  a signature  stamp;  and 

4.  Be  administered  and  executed  to  ensure  that  attempted  use  of 
a provider’s  and  or  its  employees’  or  agents’  electronic  signatures  by 
anyone  other  than  its  genuine  owner  requires  collaboration  of  two  (2) 
or  more  individuals. 

(9)  A provider’s  process  for  using  electronic  signatures  of  MO 
HealthNet  participants  shall  comply  with  the  following  requirements: 

(A)  A participant’s  electronic  signature  shall  be  verified  with 
photo  identification  by  the  attending  provider  or  its  employee  or 
agent  prior  to  accepting  the  participant’s  signature; 

(B)  A participant’s  electronic  signature  must  be  available  to  review 
by  MM  AC; 

(C)  The  participant  shall  execute  or  attest  to  the  following  state- 
ment, or  a similar  statement  with  comparable  intent: 

“I,  [Participant  Full  Name]  . understand  that  an  electronic 
signature  has  the  same  legal  effect  and  can  be  enforced  in  the  same 
way  as  a written  signature”;  and 

(D)  The  provider  shall  be  responsible  for  ensuring  that  the  details 
of  the  service  as  defined  by  the  documented  evidence  of  that  service, 
such  as  the  date,  time,  and  services  provided  shall  be  clearly  identi- 
fied in  connection  with  the  electronic  signature. 

(10)  When  a change  or  error  in  an  electronic  health  record  occurs — 

(A)  All  original  records  must  be  maintained  once  an  electronic  sig- 
nature has  been  applied  attesting  to  the  author’s  ownership  of  the 
wording  of  the  record; 

(B)  Any  edits  of  the  records  must  be  saved  as  an  update  to  the  orig- 
inal record  with  date,  time,  and  information  by  author,  including  his 
or  her  name  and  title,  if  applicable; 

(C)  The  edits  are  to  be  credited  to  the  new  author  and  not  the  orig- 


inal author. 

(11)  Providers  shall  implement  a written  internal  organizational  pol- 
icy that— 

(A)  Addresses  the  issue  of  protection  for  the  use  of  electronic  sig- 
natures by  anyone  other  than  that  to  whom  the  electronic  signer 
intended; 

(B)  Includes  the  following  three  (3)  elements: 

1 . Nonrepudiation — assurance  that  the  signer  cannot  deny  sign- 
ing the  document  in  the  future; 

2.  Each  entry  shall  be  time  and  date  stamped  with  the  author’s 
name  and  title,  and  identify  the  action  of  the  entry; 

3.  The  user  will  be  responsible  for  each  entry  as  the  original 
author; 

(C)  Requires  the  provider  to  retain  electronic  health  records  for  a 
minimum  period  of  ten  (10)  years,  unless  the  records  are  the  subject 
of  an  audit  or  litigation.  Records  that  are  the  subject  of  an  audit  or 
litigation  shall  be  maintained  until  the  conclusion  of  the  audit  or  lit- 
igation. The  documents  also  shall  be  retained  for  a longer  period  of 
time  at  the  request  of  MM  AC,  if  a written  demand  to  keep  such 
records  is  delivered  to  the  provider; 

(D)  Ensures  that  all  electronic  signatures  are  accurate,  legible,  and 
accessible; 

(E)  Requires  the  provider  to  produce  a copy  of  the  services  ren- 
dered for  participants  to  review  prior  to  obtaining  participants’  elec- 
tronic signatures  verifying  receipt  of  the  prescribed  services;  and 

(F)  Recognizes  the  following: 

1 . The  definition  of  electronic  signature; 

2.  How  the  provider’s  system  of  electronic  signature  comports 
with  each  of  the  elements  of  acceptable  use  specified  above; 

3.  Acknowledgment  that  the  electronic  signature  is  legally 
enforceable; 

4.  Retention  of  an  electronic  document  with  an  acceptable  elec- 
tronic signature  will  satisfy  record  retention  requirements;  and 

5.  Failure  to  comply  with  the  prescribed  requirements  may  sub- 
ject an  individual  to  prosecution  under  all  applicable  federal  and  state 
criminal  and  civil  laws. 

AUTHORITY:  sections  208.159  and  660.017,  RSMo  2000.  Original 
rule  filed  Sept.  21,  2016. 

PUBLIC  COST:  This  proposed  ride  will  not  cost  state  agencies  or 
political  subdivisions  more  than  five  hundred  dollars  ($500)  in  the 
aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rule  with  the  Department 
of  Social  Services,  Jessica  Dresner,  Director,  Missouri  Medicaid 
Audit  and  Compliance  Unit,  PO  Box  6500,  205  Jefferson  St.,  2nd 
Floor,  Jefferson  City,  MO  65102.  To  be  considered,  comments  must 
be  received  within  thirty  (30)  days  after  publication  of  this  notice  in 
the  Missouri  Register.  No  public  hearing  is  scheduled. 
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PURPOSE:  Tliis  amendment  to  subsections  (5)(C),  (6)  (A),  (6)(B), 
and  (6)(E)  clarifies  that  the  effective  date  of  agency  actions  is  the  day 
the  notice  is  mailed  to  the  provider  and  not  the  day  the  notice  is 
received. 

(5)  Imposition  of  a Sanction. 

(C)  When  a sanction  involving  the  collection,  recoupment,  or 
withholding  of  MO  HealthNet  payments  from  a provider  is  imposed 
on  a provider,  it  shall  become  effective  ten  (10)  days  from  the  date 
[the  provider  receives]  of  mailing  or  delivery  of  said  notice 
[established  by  a signed  receipt  of  delivery  of  the  imposition 
of  the  sanction],  whichever  occurs  first.  When  any  other  sanction 
is  imposed  on  a provider  it  shall  become  effective  thirty  (30)  days 
from  the  date  [the  provider  receives  notice  established  by  a 
signed  receipt  of  delivery  of  the  imposition  of  the  sanction] 
of  mailing  or  delivery  of  a decision  of  the  Department  of  Social 
Services  or  its  designated  division,  whichever  occurs  first.  If,  in 
the  judgment  of  the  single  state  agency,  the  surrounding  facts  and  cir- 
cumstances clearly  show  that  serious  abuse  or  harm  may  result  from 
delaying  the  imposition  of  a sanction,  any  sanction  may  be  made 
effective  three  (3)  days  after  mailing  of  the  notice  to  the  provider 
or  immediately  upon  receipt  of  notice  by  the  provider,  whichever 
occurs  first. 

(6)  Amounts  Due  the  Department  of  Social  Services  From  a Provider. 

(A)  If  there  exists  an  amount  due  the  Department  of  Social 

Services  from  a provider,  the  single  state  agency  shall  notify  the 
provider  or  the  provider’s  representative  of  the  amount  of  the  over- 
payment. The  notice  shall  be  mailed  or  delivered  to  the  address  on 
the  provider’s  enrollment  record.  If  the  amount  due  is  not  sooner 
paid  to  the  Department  of  Social  Services  by  or  on  behalf  of  the 
provider,  the  single  state  agency/)  forty-five  (45)  days  from  the 
date  the  provider  receives  the  notice,  established  by  a signed 
receipt  of  delivery  or  receipt  of  undelivered  mail  from  the 
United  States  Post  Office  using  the  address  on  the 

provider's  enrollment  record,]  may  take  appropriate  action  to  col- 
lect the  overpayment  forty-five  (45)  days  from  the  date  of  mailing 
or  delivery  of  said  notice,  whichever  occurs  first.  The  single  state 
agency  may  recover  the  overpayment  by  withholding  from  current 
MO  HealthNet  reimbursement.  The  withholding  may  be  taken  from 
one  (1)  or  more  payments  until  the  funds  withheld  in  the  aggregate 
equal  the  amount  due  as  stated  in  the  notice. 

(B)  When  a provider  receives  notice/)  established  by  a signed 

receipt  of  delivery,  or  receipt  of  undelivered  mail  from  the 
United  States  Post  Office  using  the  address  on  the 

provider's  enrollment  record,]  of  an  overpayment  and  the  amount 
due  is  in  excess  of  one  thousand  dollars  ($1,000),  the  provider,  with- 
in [ten  ( 10)]  fourteen  (14)  days  of  the  notice  being  mailed  or  deliv- 
ered to  the  provider,  whichever  occurs  first,  may  submit  to  the  sin- 
gle state  agency  a plan  for  repayment  of  forty  percent  (40%)  of  the 
overpayment  amount  and  request  that  the  plan  be  adopted  and 
adhered  to  by  the  single  state  agency  in  collecting  the  overpayment. 
No  repayment  plans  will  be  considered  for  the  first  sixty  percent 
(60%)  of  the  overpayment  amount.  If  this  repayment  plan  is  timely 
received  from  a provider,  the  single  state  agency  shall  consider  the 
proposal,  together  with  all  the  facts  and  circumstances  of  the  case 
and  reject,  accept,  or  offer  to  accept  a modified  version  of  the 
provider’s  plan  for  repayment.  The  single  state  agency  shall  notify 
the  provider  of  its  decision  within  ten  (10)  days  after  the  proposal  is 
received.  If  no  plan  for  repayment  is  agreed  upon  within  thirty  (30) 
days  [after  the  provider  receives]  from  the  date  of  mailing  or 
delivery  of  a decision  of  the  notice  of  the  overpayment  to  the 
provider,  whichever  occurs  first,  the  MO  HealthNet  agency  may 
take  appropriate  action  to  collect  the  balance  of  the  amount  due. 

(E)  The  single  state  agency  may  collect  provider  overpayments 
from  any  other  enrolled  provider  when  the  other  enrolled  provider 
has  received  payment  on  behalf  of  the  provider  who  incurred  the 
overpayment  (such  as  when  a provider  has  directed  payment  to 


another  enrolled  provider).  The  single  state  agency  may  also  collect 
provider  overpayments  from  any  enrolled  provider  with  the  same  fed- 
eral employer  identification  number  (EIN)  as  the  provider  who 
incurred  the  overpayment.  The  state  agency  shall  notify  the  other 
enrolled  provider(s)  forty-five  (45)  days  prior  to  initiating  the  over- 
payment action.  The  notice  shall  be  mailed  to  the  address  on  the 
provider’s(s’)  enrollment  record.  If  the  amount  due  is  in  excess  of 
one  thousand  dollars  ($1,000),  the  other  enrolled  provider,  within 
[ten  (10)]  fourteen  (14)  days  of  mailing  of  the  notice,  may  submit 
to  the  single  state  agency  a plan  for  repayment  of  forty  percent  (40%) 
of  the  overpayment  amount  and  request  that  the  plan  be  adopted  and 
adhered  to  by  the  single  state  agency  in  collecting  the  overpayment. 
No  repayment  plan  will  be  considered  for  the  first  sixty  percent 
(60%)  of  the  overpayment  amount.  If  this  repayment  plan  is  timely 
received  from  the  other  enrolled  provider,  the  single  state  agency 
shall  consider  the  proposal,  together  with  all  the  facts  and  circum- 
stances of  the  case  and  reject,  accept,  or  offer  to  accept  a modified 
version  of  the  other  enrolled  provider’s  plan  for  repayment.  The  sin- 
gle state  agency  shall  notify  the  other  enrolled  provider  of  its  decision 
within  ten  (10)  days  after  the  proposal  is  received.  If  no  plan  for 
repayment  is  agreed  upon  within  thirty  (30)  days  after  the  other 
enrolled  provider  receives  notice  of  the  overpayment,  the  Medicaid 
agency  may  take  appropriate  action  to  collect  the  balance  of  the 
amount  due. 

AUTHORITY:  sections  208.153  and  208.201,  RSMo  Supp.  2013.  This 
rule  was  previously  filed  as  13  CSR  40-81.160.  Original  rule  filed 
Sept.  22,  1979,  effective  Feb.  11,  1980.  For  intervening  history, 
please  consult  the  Code  of  State  Regulations.  Amended:  Filed  Oct. 
3,  2016. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Social  Services,  Jessica  Dresner,  Director,  Missouri 
Medicaid  Audit  and  Compliance  Unit,  PO  Box  6500,  205  Jefferson 
St.,  2nd  Floor,  Jefferson  City,  MO  65102.  To  be  considered,  com- 
ments must  be  received  within  thirty  (30)  days  after  publication  of 
this  notice  in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  70 — MO  HealthNet  Division 
Chapter  3— Conditions  of  Provider  Participation, 
Reimbursement  and  Procedure  of  General  Applicability 

PROPOSED  AMENDMENT 

13  CSR  70-3.240  MO  HealthNet  Primary  Care  Health  Homes. 

The  division  is  revising  sections  (1),  (3),  and  (4). 

PURPOSE:  This  amendment  adds  uncontrolled  asthma  in  children 
and  obesity  as  stand-alone  chronic  conditions  that  qualify  MO 
HealthNet  participants  as  Primary  Care  Health  Home  patients.  The 
amendment  also  adds  depression,  anxiety,  and  substance  use  disor- 
der as  chronic  conditions  that,  in  combination  with  another  qualify- 
ing chronic  condition,  qualify  MO  HealthNet  participants  as  Primary 
Care  Health  Home  patients.  The  amendment  adds  a petforming 
provider  requirement  to  Primary  Care  Health  Homes  with  patients 
receiving  services  for  a substance  use  disorder  chronic  condition. 
The  amendment  removes  the  no-longer  applicable  requirement  for 
Health  Home  provider  participation  in  learning  collaboratives,  and 
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updates  the  Health  Home  certification  requirements.  The  amendment 
revises  Health  Home  team  requirements  to  include  a Physician 
Champion.  Finally,  the  amendment  updates  the  process  for  alerting 
Health  Homes  to  potential  enrollees,  and  simplifies  how  Primary 
Care  Health  Homes  may  share  information  with  area  hospitals  on 
Health  Home  enrollees. 

(1)  Definitions. 

[(C)  Learning  Collaborative  — Group  training  sessions  that 
primary  care  providers  must  attend  if  they  are  chosen  to  par- 
ticipate in  the  MO  HealthNet  Health  Home  program.  The 
training  will  include  meetings  with  mandatory  attendance  by 
certain  officers  and  medical  staff  of  the  Health  Home  site 
and  monthly  conference  calls.] 

[(D) 7(C)  Meaningful  Use  Stage  One— The  American  Recovery  and 
Reinvestment  Act  (ARRA)  of  2009  created  the  Electronic  Health 
Records  (EHR)  incentive  payments  program  to  provide  Medicare  or 
Medicaid  incentive  payments  to  eligible  professionals  in  primary 
care  practices.  Meaningful  use  means  that  the  eligible  professionals 
or  providers  document  that  they  are  using  certified  EHR  technology 
in  ways  that  can  be  measured  significantly  in  quality  and  in  quantity. 
Stage  one  of  meaningful  use  means  the  eligible  professionals  meet 
twenty  (20)  out  of  twenty-five  (25)  meaningful  use  objectives  as 
specified  by  the  Centers  for  Medicare  and  Medicaid  Services  (CMS). 

[(E)]( D)  MHD— MO  HealthNet  Division,  Department  of  Social 
Services. 

[(F)]( E)  NCQA — National  Committee  of  Quality  Assurance,  [the] 
an  entity  chosen  by  MHD  to  certify  that  a primary  care  practice  has 
obtained  a level  of  Health  Home  recognition  after  the  practice 
achieves  specified  Health  Home  standards. 

](G)]( F)  Needy  Individuals— Patients  whose  primary  care  services 
are  either  reimbursed  by  MHD  or  the  Children’s  Health  Insurance 
Program  (CHIP),  or  are  provided  as  uncompensated  care  by  the  pri- 
mary care  practice,  or  are  furnished  at  no  cost  or  at  reduced  cost  to 
patients  without  insurance. 

[(H) 7(G)  Patient  Panel — The  list  of  patients  for  whom  each 
provider  at  the  practice  site  serves  as  the  primary  care  provider. 

[(I) 7(H)  CMS— Centers  for  Medicare  and  Medicaid  Services. 

(I)  The  Joint  Commission — An  entity  chosen  by  MHD  to  certi- 
fy that  a primary  care  practice  has  obtained  a level  of  Health 
Home  recognition  after  the  practice  achieves  specified  Health 
Home  standards. 

(3)  Health  Home  Responsibilities  After  Selection. 

(A)  Health  Home  practice  sites  will  [be  physician-  or  nurse 
practitioner-led  and]  have  a physician  champion  to  provide 
physician  leadership  and  encourage  practice  transformation  to 
the  Health  Home  model.  Health  Home  practice  sites  shall  form  a 
health  team  comprised  of,  at  a minimum,  a primary  care  physician 
(i.e. , family  practice,  internal  medicine,  or  pediatrics)  or  nurse  prac- 
titioner, [a  licensed  nurse  or  medical  assistant,]  a behavioral 
health  consultant,  and  a nurse  clinical  care  manager/,  and  the 
practice  administrator  or  office  manager].  The  team  will  be 
supported  as  needed  by  the  care  coordinator,  [and]  Health  Home 
Director,  and  the  practice  administrator  or  office  manager.  Other 
team  members  may  include,  for  example,  dietitians,  nutritionists, 
pharmacists,  or  social  workers. 

(B)  Practice  sites  selected  to  be  MHD  Health  Homes  shall  partic- 
ipate in  Health  Home  [learning  collaboratives.  MHD  will 
announce  the  dates  and  locations  for  learning  collaborative 
meetings]  webinars,  care  team  forums,  and  other  training 
opportunities. 

[1 . At  a minimum,  each  Health  Home  practice  site  shall 
send  to  the  learning  collaborative  meetings  a team  consist- 
ing of  a senior  clinician,  another  clinician,  and  a non-clinician 
member  of  the  practice  (site)  such  as  the  practice  manager 
or  practice  administrator. 

2.  A Health  Home  will  participate  in  monthly  learning 


collaborative  conference  calls  or  webinars. 

3.7  A Health  Home  will  participate  in  topical  work  groups  as 
requested  by  MHD. 

[4.  A practice  organization  that  has  more  than  one  (1) 
of  its  practice  sites  recognized  by  MHD  as  Health  Homes, 
but  not  all  of  its  sites  selected  for  learning  collaborative  par- 
ticipation, shall  designate  a trainer  to  participate  in  a " train 
the  trainer"  program.  The  trainer  shall  attend  the  learning 
collaborative  as  a member  of  a practice's  core  practice  team 
and  then  train  all  of  the  organization's  other  Health  Home 
practice  sites  that  were  not  selected  for  learning  collabora- 
tive participation.  MHD  or  its  designee  shall  identify  content 
that  the  practice  organization  trainer  will  teach  to  the  Health 
Home  practice  sites  that  do  not  participate  in  the  learning 
collaborative.] 

(F)  By  the  eighteenth  month  following  the  receipt  of  the  first  MHD 
Health  Home  payment,  a practice  site  participating  in  the  Health 
Home  program  shall  demonstrate  to  MHD  that  the  practice  site  has 
either— 

1.  Submitted  to  the  National  Committee  of  Quality  Assurance 
(NCQA)  an  application  for  Health  Home  status  and  has  obtained 
NCQA  recognition  of  Health  Home  status  of  at  least  /"/Level  1 
[Plus.  " "Level  1 Plus"  recognition  is  defined  for  these  purpos- 
es as  meeting  2011  NCQA  Level  1 standards,  plus  recogni- 
tion for  achieving  the  following  2011  NCQA  patient-centered 
medical  home  standard  at  the  specified  level  of  performance: 
Standard  3C  at  one  hundred  percent  (100%),  or  at  seventy- 
five  percent  (75%)  with  an  acceptable  plan  of  correction] 
under  the  most  recent  NCQA  standard;  or 

2.  [Submitted]  Applied  to  [NCQA  an  application  for 
Health  Home  status  and  has  obtained  NCQA  recognition  of 
Health  Home  status  at  "Level  1 Plus, " defined  as  meeting 
NCQA  2008  PPC-PCMH  Level  1 standards,  plus  recognition 
for  achieving  the  following  NCQA  2008  PPC-PCMH  stan- 
dards at  the  specified  levels  of  performance:  Standard  3C  at 
seventy-five  percent  (75%),  Standard  3D  at  one  hundred 
percent  (100%),  and  Standard  4B  at  fifty  percent  (50%)] 
The  Joint  Commission  for  certification  as  a Primary  Care 
Medical  Home. 

(G)  A Health  Home  shall  submit  to  MHD  or  its  designee  the  fol- 
lowing information,  as  further  specified  by  MHD  or  its  designee, 
within  the  specified  time  frames: 

1.  Monthly  narrative  practice  reports  that  describe  the  Health 
Home’s  efforts  and  progress  toward  implementing  Health  Home 
practices; 

2.  Monthly  clinical  quality  indicator  reports  utilizing  clinical 
data  obtained  from  the  Health  Home’s  patient  registry  or  third-party 
data  repository;  and 

[3.  Periodic  submission  of  Medicaid  Home 
Implementation  Quotient  (MHIQ)  survey  scores,  as  specified 
by  MHD;  and] 

[4.J3.  Other  reports  as  specified  by  MHD. 

(I)  A Health  Home  must  notify  MHD  within  five  (5)  working  days 
of  the  following  changes: 

1.  [If  the  employment  or  contract  of  a clinical  care  man- 
ager is  terminated  after  the  initiation  of  clinical  care  manage- 
ment payments ;]  Changes  in  the  employment  or  contracting  of 
Health  Home  team  members,  or  changes  in  the  percentage  of 
full-time  equivalent  work  time  devoted  to  the  Health  Home  by 
any  Health  Home  team  member;  or 

2.  If  the  Health  Home  experiences  substantive  changes  in  prac- 
tice ownership  or  composition,  including: 

A.  Acquisition  by  another  practice; 

B.  Acquisition  of  another  practice;  or 

C.  Merger  with  another  practice. 

(K)  Within  three  (3)  months  of  selection  to  be  a Health  Home,  a 
practice  site  will  develop  [agreements  or  memorandums  of 
understanding  to  formalize  traditional  care  planning  with 
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area  hospitals,  in  which  the  hospitals  agree  to  — 

1 . Notify  the  Health  Home  when  Health  Home  patients 
are  admitted  to  inpatient  hospital  departments; 

2.  Identify  for  the  Health  Home  individuals  seeking 
emergency  department  services  who  might  benefit  from 
connection  with  the  Health  Home; 

3.  Notify  the  Health  Home  when  Health  Home  patients 
seek  treatment  in  the  hospitals'  emergency  departments; 
and 

4.  Refer  patients  to  the  Health  Home  for  follow-up  care.] 
processes  with  area  hospitals  to  share  information  on  Health 
Home  participants  admitted  to  inpatient  departments  or  seen  in 
the  emergency  department. 

(L)  In  order  to  provide  Health  Home  services  to  a participant 
with  substance  use  disorder  and  who  is  eligible  for  Health  Home 
services  in  accordance  with  subparagraph  (4)(A)2.A.,  a Primary 
Care  Health  Home  practice  must  have  at  least  one  (1)  performing 
provider  who  qualifies  and  applies  for  a waiver  under  the  Drug 
Addiction  Treatment  Act  of  2000  (DATA  2000)  to  provide  medica- 
tion-assisted treatment. 

(4)  Health  Home  Patient  Requirements. 

(A)  To  become  a MO  HealthNet  Health  Home  patient,  an  individ- 
ual— 

1 . Must  be  an  MHD  participant  or  a participant  enrolled  in  an 
MHD  managed  care  health  plan;  and 

2.  Must  have  at  least — 

A.  Two  (2)  of  the  following  chronic  [health]  conditions: 

(I)  Asthma; 

(II)  Diabetes; 

(III)  Cardiovascular  disease; 

(IV)  A developmental  disability;  [or] 

(V)  Be  overweight,  as  evidenced  by  having  a body  mass 
index  (BMI)  [over]  of  at  least  twenty-five  (25)  for  adults,  or  being 
at  or  above  the  eighty-fifth  (85th)  percentile  on  the  standard 
pediatric  growth  chart  for  children;  [or] 

(VI)  Depression; 

(VII)  Anxiety;  or 

(VIII)  Substance  use  disorder;  or 

B.  One  (1)  chronic  health  condition  and  be  at  risk  for  a sec- 
ond chronic  health  condition  as  defined  by  MHD.  In  addition  to 
being  a chronic  health  condition,  diabetes  shall  be  a condition  that 
places  a patient  at  risk  for  a second  chronic  condition.  Smoking  or 
regular  tobacco  use  shall  be  considered  at-risk  behavior  leading  to  a 
second  chronic  health  condition/./;  or 

C.  One  (1)  of  the  following  stand-alone  chronic  conditions: 

(I)  Uncontrolled  pediatric  asthma  as  defined  by  MO 
HealthNet;  or 

(II)  Obesity,  as  evidenced  by  having  a BMI  over  thirty 
(30)  for  adults,  or  being  above  the  ninety-fifth  (95th)  percentile 
on  the  standard  pediatric  growth  chart  for  children. 

(B)  A list  of  participants  eligible  for  Health  Home  services  and 
identified  by  MHD  as  [an]  existing  users  of  services  at  Health  Home 
[services]  practices  will  be  [auto-assigned  to  a]  provided 
monthly  to  each  Health  Home  based  on  qualifying  chronic  health 
conditions.  [A  participant  not  enrolled  in  an  MHD  managed 
care  health  plan  will  be  attributed  to  a Health  Home  using  a 
standard  patient  algorithm  adopted  by  MHD.  A participant 
enrolled  in  an  MHD  managed  care  health  plan  will  be  attrib- 
uted to  a Health  Home  practice  site  that  the  participant  has 
selected  or  to  which  the  participant  has  been  assigned  by 
the  health  plan]  Health  Home  organizations  will  determine 
enrollees  from  the  lists  provided  by  MHD  as  well  as  practice 
patients  identified  through  the  Health  Homes’  EMR  systems. 

(C)  After  being  [assigned  to]  enrolled  in  Health  Homes,  partic- 
ipants will  be  granted  the  option  at  any  time  to  change  their  Health 
Homes  if  desired.  [A  participant  assigned  to  a Health  Home 
will  be  notified  by  MHD  of  all  available  Health  Home  sites 


throughout  the  state.  The  notice  will— 

1 . Describe  the  participant's  choice  in  selecting  a Health 
Home; 

2.  Provide  a brief  description  of  Health  Home  services, 
including  the  role  of  care  managers  and  coordinators;  and 

3.  Describe  the  process  for  the  participant]  Participants 
will  be  given  the  opportunity  to  opt  out  of  receiving  services  from 
their  [assigned]  Health  Home  providers. 

[(D)  Participants  eligible  for  Health  Home  services  who 
receive  inpatient  hospital  or  hospital  emergency  department 
services  will  be  notified  of  eligible  Health  Homes  and  will  be 
referred  to  Health  Homes  based  on  their  choice  of  providers. 
Participants  who  are  admitted  to  a hospital  or  who  receive 
hospital  emergency  department  services  will  be  identified  as 
eligible  for  Health  Home  services  through  the  MHD  compre- 
hensive Medicaid  electronic  health  record. 

(E)  Health  Home  providers  to  which  patients  have  been 
auto-assigned  will  be  notified  by  MHD  of  patients'  enroll- 
ment for  Health  Home  services.  The  Health  Homes  will  noti- 
fy their  patients'  other  treatment  providers  in  order  to  explain 
Health  Home  goals  and  services,  and  to  encourage  their 
patients'  other  treatment  providers  to  participate  in  care 
coordination  efforts.] 

AUTHORITY:  section  208.201,  RSMo  Supp.  [2011]  2013.  Original 
rule  filed  Dec.  15,  2011,  effective  July  30,  2012.  Amended:  Filed 
Sept.  29,  2016. 

PUBLIC  COST:  This  proposed  amendment  will  cost  state  agencies  or 
political  subdivisions  approximately  $1,844,321  in  SFY  2017  and 
annually  thereafter. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Social  Sendees,  MO  HealthNet  Division,  615 
Howerton  Court,  Jefferson  City,  MO  65109.  To  be  considered,  com- 
ments must  be  received  within  thirty  (30)  days  after  publication  in  the 
Missouri  Register.  If  to  be  hand-delivered,  comments  must  be 
brought  to  the  MO  HealthNet  Division  at  615  Howerton  Court, 
Jefferson  City,  Missouri.  No  public  hearing  is  scheduled. 
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FISCAL  NOTE 
PUBLIC  COST 

I.  Department  Title:  Title  13  - Department  of  Social  Serv  ices 
Division  Title:  Division  70  - MO  HealthNet  Division 

Chapter  Title:  Chapter  3 - Conditions  of  Provider  Participation,  Reimbursement  and 
Procedure  of  General  Applicability 


Rule  Number  and 
Name: 

13  CSR  70-3.240  MO  HealthNet  Primary  Care  Health  Homes 

Type  of 
Rulemaking: 

Proposed  Amendment 

II.  SUMMARY  OF  FISCAL  IMPACT 


Affected  Agency  or  Political  Subdivision 

Estimated  Cost  of  Compliance  in  the  Aggregate 

Department  of  Social  Services, 
MO  HealthNet  Division 

SFY  2017  - $1,844  million  and  annually 
thereafter 

III.  WORKSHEET 

Estimated  Cost  for  SFY  2017: 


2,500  additional  Primary  Care  Health  Home  payments  from  patients  with  the  additional 
qualifying  chronic  conditions,  divided  by  16,500  current  average  monthly  Primary  Care 
Health  Home  PMPM  payments  per  month,  = 15.15%  increase  in  monthly  PMPM 
payments. 

Projected  Primary  Care  Health  Home  payments  of  $12,172,520  in  SFY  2016,  multiplied 
by  the  1 5.15%  increase  in  monthly  PMPM  payments  from  patients  with  additional 
qualifying  chronic  conditions,  = $1,844,321  increase  in  PMPM  expenditures  from 
Primary  Care  Health  Home  patients  with  additional  chronic  conditions. 

Blended  FMAP  of  63.23%,  multiplied  by  $1,844,321  increase  in  PMPM  expenditures 
from  additional  Primary  Care  Health  Home  patients,  = $1,166,164  federal  share  of 
increase.  $1,844,321  - $1,166,164  = $678,157  state  share  of  increase  from  additional 
PMPM  expenditures  attributed  to  the  proposed  amendment. 
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ASSUMPTIONS 

The  new  Primary  Care  Health  Home  patients  with  additional  qualifying  chronic 
conditions  in  the  proposed  amendment  would  start  receiving  services  in  SFY  2017.  The 
enrollment  of  the  new  patients  would  be  staggered  throughout  SFY  2017.  To  avoid 
underestimating  the  fiscal  impact  of  the  new  Primary  Care  Health  Home  patients,  the 
calculations  assume  that  the  new  patients  are  enrolled  and  receiving  Health  Home 
services  at  the  start  of  SFY  2017. 

The  current  average  number  of  Primary  Care  Health  Home  payments  per  month  - 
16,500.  This  number  of  monthly  payments  is  the  base  without  additional  patients  from 
the  expansion  of  qualifying  chronic  conditions. 

The  estimated  increase  in  Primary  Care  Health  Home  patients  with  qualifying  chronic 
conditions  = 2,500.  The  calculations  assume  that  all  2,500  of  these  new  patients  generate 
a PMPM  payment  every  month. 

Projected  Primary  Care  Health  Home  PMPM  payments  in  SFY  2016  = $12,172,520, 
which  reflects  a 2%  increase  in  the  PMPM  rate  effective  with  January  2016  Health  Home 
services. 
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Title  19— DEPARTMENT  OF  HEALTH 
AND  SENIOR  SERVICES 
Division  30 — Division  of  Regulation  and  Licensure 
Chapter  1— Controlled  Substances 

PROPOSED  AMENDMENT 

19  CSR  30-1.002  Schedules  of  Controlled  Substances.  The  depart- 
ment is  amending  the  purpose  statement  and  sections  (1)  and  (2). 

PURPOSE:  The  department  is  updating  the  list  of  controlled  sub- 
stances to  reflect  statutory  changes  to  the  schedules  and  actions  taken 
by  the  federal  Drug  Enforcement  Administration  to  modify  the  con- 
trolled substance  schedules  in  accordance  with  section  195.017, 
RSMo,  and  to  correct  typographical  errors. 

PURPOSE:  [Chapter  195,  RSMo  states  in  section  195.230, 
RSMo  that  tJThe  Department  of  Health  and  Senior  Services  [shall] 
has  prepared  a list  of  all  drugs  falling  within  the  purview  of  controlled 
substances.  [Upon  preparation,  a copy  of  the  list  shall  be  filed 
in  the  Office  of  the  Secretary  of  State.  It  also  requires,  in  sec- 
tion 195.017. 11,  RSMo,  the  Department  of  Health  to  revise 
and  republish  the  schedules  semiannually  for  two  years  from 
September  28,  1971,  and  annually  after  that.] 

(1)  Schedules  of  Controlled  Substances. 

(A)  Schedule  I shall  consist  of  the  drugs  and  other  substances,  by 
whatever  official  name,  common  or  usual  name,  chemical  name,  or 
brand  name  designated,  listed  in  this  section.  Each  drug  or  substance 
has  been  assigned  the  Drug  Enforcement  Administration  (DEA) 
Controlled  Substances  Code  Number  set  forth  opposite  it. 

1.  Opiates.  Unless  specifically  excepted  or  unless  listed  in 
another  schedule,  any  of  the  following  opiates,  including  their  iso- 
mers, esters,  ethers,  salts,  and  salts  of  isomers,  esters,  and  ethers, 
whenever  the  existence  of  such  isomers,  esters,  ethers,  and  salts  is 
possible  within  the  specific  chemical  designation: 

[A.  Acetyl-alpha-methylfentanyl  IN-11  -(1  -methyl- 


2-phenethyl)-4-piperidinyl)-N- 
phenylacetamide)  9815 

B.  Acetylmethadol  9601 

C.  Allylprodine  9602 

D.  Alphacetylmethadol  (except 
levoalphacetylmethadol  also  known  as 
levo-alpha-acetylmethadol  levothadyl 

acetate  or  LAAM)  9603 

E.  Alphameprodine  9604 

F.  Alphamethadol  9605 

G.  Alpha-methylfentanyl  (N-1  -(alphamethyl- 
beta-phenyl)  ethyl-4-piperidyl)  propionanilide; 

1 -( 1 -methyl-2-phenylethyl)-4  ((N-pro-paniUdo) 
piperidine)  9814 

H.  Alpha-methylthiofentanyl  (N-(1  -methyl-2- 

(2-thienyl)  eth y / -4-pip e rid in yl)  -N- 
pheny/propan-amide)  9832 

/.  Benzethidine  9606 

J.  Betacetylmethadol  9607 

K.  Beta-hydroxyfentanyl  (N-(1-(2- 
hydroxy-2-phenethyl)-4-piperi-dinyl)- 

N-phenylpropan-amide)  9830 

L.  Beta-hydroxy-3-methylfentanyl  (other 
name:  N-(  1 -(2-hydroxy-2-phenethyl) 
-3-methyl-4-piperidinyl)-N-phenylpropan- 

amide)  9831 

M.  Betameprodine  9608 

N.  Betamethadol  9609 

O.  Betaprodine  9611 

P.  Clonitazene  9612 

Q.  Dextromoramide  9613 
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R.  Diampromide  9615 

S.  Diethylthiambutene  9616 

T.  Difenoxin  9168 

U.  Dimenoxadol  9617 

V.  Dimepheptanol  9618 

W.  Dimethylthiambutene  9619 

X.  Dioxaphetyl  butyrate  9621 

Y.  Dipipanone  9622 

Z.  Ethylmethylthiambutene  9623 

AA.  Etonitazene  9624 

BB.  Etoxeridine  9625 

CC.  Furethidine  9626 

DD.  Hydroxypethidine  962  7 

EE.  Ketobemidone  9628 

FF.  Levomoramide  9629 

GG.  Levophenacylmorphan  9631 

HH.  3-Methylfentanyl  (N-(3-methyl-1  - 

(2-phenyleth  yl)  -4-pip  eridyl)  -N-phen  yip  roan  - 
amide),  its  optical  and  geometric 
isomers,  salts  and  salts  of  isomers  9813 

II.  3-Methylthiofentanyl  (N-((3-methyl-1  - 
(2-thienyl)  ethyl-4-piperidinyl)-N- 
phenylpropanamide)  9833 

JJ.  Morpheridine  9632 

KK.  MPPP  (1-methyl-4-phenyl-4- 

propionoxypiperidine)  9661 

LL.  Noracymethadol  9633 

MM.  Norlevorphanol  9634 

NN.  Normethadone  9635 

00.  Norpipanone  9636 

PP.  Para-fluorofentanyl  (N-(4-fluorophenyl)- 

N-(1  -(2-phenethyl)-4-piperidinyl)  propana- 
mide 9812 

QQ.  PEPAP  (1  -(-2-phenethyl)-4-phenyl- 

4-acetoxypi-peridine)  9663 

RR.  Phenadoxone  9637 

SS.  Phenampromide  9638 

TT.  Phenomorphan  9647 

UU.  Phenoperidine  9641 

VV.  Piritramide  9642 

WW.  Proheptazine  9643 

XX.  Properidine  9644 

YY.  Propiram  9649 

ZZ.  Racemoramide  9645 

AAA.  Thiofentanyl  (N-phenyl-N-(1-(2- 
thienyl)ethyl-4-piperidinyl)-propanamide  9835 

BBB.  Ti Udine  9750 

CCC.  Trimeperidine  9646] 

A.  Acetyl-alpha-methylfentanyl  (N-(l-(l- 

methy  1-2-phenethy  1)  -4-piperidiny  1)  -N- 
phenylacetamide)  9815 

B.  Acetylmethadol  9601 

C.  AH-7921(3,4-dichloro-N-[(l-dimethylamino) 

cyclohexylmethyl]  benzamide)  9551 

D.  Allylprodine  9602 

E.  Alphacetylmethadol  (except 
levoalphacetylmethadol  also  known  as 
levo-alpha-acetylmethadol  levothadyl  acetate 

or  LAAM)  9603 

F.  Alphameprodine  9604 

G.  Alphamethadol  9605 

H.  Alpha-methylfentanyl  (N-l-(alphamethyl- 

beta-phenyl)  ethyl-4-piperidyl) 
propionanilide;  l-(l-methyl-2-phenylethyl)-4 
((N-propanilido)  piperidine)  9814 

1.  Alpha-methylthiofentanyl  (N-(l-methyl-2- 

(2-thienyl)  ethyl-4-piperidinyl)-N- 
phenylpropanamide)  9832 

J.  Benzethidine  9606 
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K.  Betacetylmethadol  9607 

L.  Beta-hydroxyfentanyl  (N-(l-(2-hydroxy-2- 
phenethyl)-4-piperidinyl)-N-phenylpropanamide)  9830 

M.  Beta-hydroxy-3-methylfentanyl(other  name: 
N-(l-(2-hydroxy-2-phenethyl)-3-methyl-4- 


piperidiny  1)  -N -pheny  lpropanamide)  9831 

N.  Betameprodine  9608 

O.  Betamethadol  9609 

P.  Betaprodine  9611 

Q.  Clonitazene  9612 

R.  Dextromoramide  9613 

S.  Diampromide  9615 

T.  Diethylthiambutene  9616 

U.  Difenoxin  9168 

V.  Dimenoxadol  9617 

W.  Dimepheptanol  9618 

X.  Dimethylthiambutene  9619 

Y.  Dioxaphetyl  butyrate  9621 

Z.  Dipipanone  9622 

AA.  Ethylmethylthiambutene  9623 

BB.  Etonitazene  9624 

CC.  Etoxeridine  9625 

DD.  Furethidine  9626 

EE.  Hydroxypethidine  9627 

FF.  Ketobemidone  9628 

GG.  Levomoramide  9629 

HH.  Levophenacylmorphan  9631 

II.  3-Methylfentanyl  (N-(3-methyl-l-(2- 

pheny  lethy  1)  -4-piperidy  1)  -N -pheny  lproanamide) , 
its  optical  andgeometric  isomers,  salts,  and  salts 
of  isomers  9813 

JJ.  3-Methylthiofentanyl  (N-((3-methyl-l-(2- 
thieny  1)  ethyl-4-piperidiny  1)  - 

Nphenylpropanamide)  9833 

KK.  Morpheridine  9632 

LL.  MPPP  (l-methyl-4-phenyl-4- 

propionoxypiperidine)  9661 

MM.  Noracymethadol  9633 

NN.  Norlevorphanol  9634 

OO.  Normethadone  9635 

PP.  Norpipanone  9636 

QQ.  Para-fluorofentanyl(N-(4-fluorophenyl)- 
N-(l-(2-phenethyl)-4-piperidinyl) 
propanamide  9812 

RR.  PEPAP  (l-(-2-phenethyl)-4-phenyl-4- 

acetoxypiperidine)  9663 

SS.  Phenadoxone  9637 

TT.  Phenampromide  9638 

UU.  Phenomorphan  9647 

VV.  Phenoperidine  9641 

WW.  Piritramide  9642 

XX.  Proheptazine  9643 

YY.  Properidine  9644 

ZZ.  Propiram  9649 

AAA.  Racemoramide  9645 

BBB.  Thiofentany  (N-phenyl-N-(l-(2- 

thienyl)ethyl-4-piperidinyl)-propanamide  9835 

CCC.  Tilidine  ' 9750 

DDD.  Trimeperidine  9646 


2.  Opium  derivatives.  Unless  specifically  excepted  or  unless 
listed  in  another  schedule,  any  of  the  following  opium  derivatives,  its 
salts,  isomers,  and  salts  of  isomers  whenever  the  existence  of  such 
salts,  isomers,  and  salts  of  isomers  is  possible  within  the  specific 
chemical  designation: 


A.  Acetorphine 

9319 

B.  Acetyldihydrocodeine 

9051 

C.  Benzylmorphine 

9052 

D.  Codeine  methylbromide 

9070 

E.  Codeine-N-Oxide 

9053 

F.  Cyprenorphine 

9054 

G.  Desomorphine 

9055 

H.  Dihydromorphine 

9145 

I.  Drotebanol 

9335 

J.  Etorphine  (except  hydrochloride  salt) 

9056 

K.  Heroin 

9200 

L.  Hydromorphinol 

9301 

M.  Methyldesorphine 

9302 

N.  Methyldihydromorphine 

9304 

O.  Morphine  methylbromide 

9305 

P.  Morphine  methylsulfonate 

9306 

Q.  Morphine-N-Oxide 

9307 

R.  Myrophine 

9308 

S.  Nicocodeine 

9309 

T.  Nicomorphine 

9312 

U.  Normorphine 

9313 

V.  [Phoicodeine]  Pholcodine 

9314 

W.  Thebacon 

9315 

3.  Hallucinogenic  substances.  Unless  specifically  excepted  or 
unless  listed  in  another  schedule,  any  material,  compound,  mixture, 
or  preparation,  which  contains  any  quantity  of  the  following  hallu- 
cinogenic substances  or  which  contains  any  of  its  salts,  isomers,  and 
salts  of  isomers  whenever  the  existence  of  such  salts,  isomers,  and 
salts  of  isomers  is  possible  within  the  specific  chemical 
designation  (For  purposes  of  paragraph  (1)(A)3.  of  this  rule  only,  the 
term  isomer  includes  the  optical,  position,  and  geometric  isomers.): 

[A.  Alpha-ethyltryptamine  7249 

Some  trade  or  other  names:  etryptamine;  Monase;  alpha- 
ethyl-  1 H-indole-3-ethenamine;  3-(2-aminobutyl)indole; 
aipha-ET;  and  AET; 

B.  Benzylpiperazine  or  other  name  BZP  7493 

C.  4-bromo-2,5-dimethoxyamphetamine  7391 

Some  trade  or  other  names:  4-bromo-2,  5-dimethoxy-a- 
methylphenethylamine;  4-bromo-2, 5- DM  A; 

D.  4-bromo-2,5-dimethoxyphenethylamine  7392 

E.  2,5-dimethoxyamphetamine  7396 

Some  trade  or  other  names:  2,5-dimethoxy- 

amethylphenethylamine;2,5-DMA; 

F.  2, 5 -dimethox y-4-ethy /amphetamine  7399 

Some  trade  or  other  names:  DOET 

G.  2, 5-dimethoxy-4-(n)-propylthiophenethylamine 

H.  4-methoxyamphetamine  7411 

Some  trade  or  other  names:  4-methoxy-amethylphenethy- 
lamine;  paramethoxyamphetamine;  PMA; 

/.  5-methoxy-3, 4-methylenedioxy- 

amphetamine  7401 

J.  4-methyl- 2,5-dimethoxyamphetamine  7395 

Some  trade  and  other  names:  4-methyl-2,  5-dimethoxy-a- 
methyiphenethy /amine;  DOM;  and  STP; 

K.  3,4-methyienedioxy  amphetamine  7400 

L.  3,4-methylenedioxymethamphetamine 

(MDMA)  7405 

M.  3,4-methylenedioxy-N- 
ethylamphetamine  ( also  known  as 
N-ethyl-alpha-  methyl-3,4  (methyienedioxy) 
phenethyiamine,  N-ethyl  MDA,MDE  and 


MDEA)  7404 

N.  N-hydroxy-3,4-methylenedioxyamphetamine 

(also  known  as  N-hydroxy-aipha-methyi- 
3,4(methylenedioxy)  phenethyiamine  and 
N-hydroxy  MDA)  7402 

O.  3,4, 5-trimethoxy  amphetamine  7390 

P.  Bufotenine  7433 


Some  trade  and  other  names:  3-(b-Dimethyiaminoethyi)-5- 
hydroxyindole;  3-(2-dimethylaminoethyi)-5-indolol;  N,  N- 
dimethylserotonin;5-hydroxy-N,  N-dimethyitryptamine;map- 
pine; 


Q.  Diethyitryptamine 


7434 
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Some  trade  and  other  names:  N,  N-Diethyltryptamine ; DET; 

R.  Dimethyltryptamine  7435 

Some  trade  or  other  names:  DMT; 

S.  tbogaine  7260 

Some  trade  and  other  names:  7-Ethyl-6,6b,7,8,9, 10, 12, 13- 
octahydro-2-methoxy-6,  9-methano-5H-pyrido  11  ',2':  1,2] 
azepino  [5,4-b]  indole;  Tabernanthe  iboga; 

T.  Lysergic  acid  diethylamide  7315 

U.  Marihuana  7360 

Some  trade  or  other  names:  marijuana; 

V.  Mescaline  7381 

W.  Parahexyl  7374 

Some  trade  or  other  names:  3-Hexyl-1 -hydroxy-7,8,9, 10- 
tetrahydro-6, 6, 9-trimethyi-6H-dibenzo[b, djpyran;  Synhexyl; 

X.  Peyote  7415 

Meaning  all  parts  of  the  plant  presently  classified  botanically 
as  Lophophora  williamsil  Lemaire,  whether  growing  or  not; 
the  seeds  thereof;  any  extract  from  any  part  of  such 
plant;  and  every  compound,  manufacture,  salt,  derivative, 
mixture  or  preparation  of  such  plant,  its  seeds  or  extracts; 

Y.  N-ethyl-3-piperidyl  benzilate  7482 

Z.  N-methyl-3-piperidyl  benzilate  7484 

AA.  Psilocybin  7437 

BB.  Psilocyn  7438 

CC.  Tetrahydrocannabinois  7370 

Synthetic  equivalents  of  the  substances  contained  in  the 
plant  or  in  the  resinous  extractives  of  Cannabis,  sp,  synthet- 
ic substances,  derivatives  and  their  isomers,  or  both,  with 
similar  chemical  structure  and  pharmacological  activity  such 
as  the  following: 

(!)  D 1 cis  or  trans  tetrahydrocannabinol  and  their 
optical  isomers; 

ill)  D 6 cis  or  trans  tetrahydrocannabinol  and  their 
optical  isomers;  and 

(Hi)  D 3,4  cis  or  trans  tetrahydrocannabinol  and  its 
optical  isomers  (Since  nomenclature  of  these  substances  is 
not  internationally  standardized,  compounds  of  these  struc- 
tures, regardless  of  numerical  designation  of  atomic  posi- 
tions are  covered); 

DD.  Ethyiamine  analog  of  phencyclidine  7455 

Some  trade  or  other  names:  N-ethyl-1  -phenylcyclohexy- 
lamine,  (! -phenylcyclohexyl)  ethyiamine,  N-(1-phenyicycio- 
hexyll-ethylamine,  cyclohexamine,  PCE; 

EE.  Pyrrolidine  analog  of  phencyclidine  7458 

Some  trade  or  other  names:  ! (1  -phenylcyclohexyO-pyrroli- 
dine  PCPy  PHP; 

FF.  Thiophene  analog  of  phencyclidine  7470 

Some  trade  or  other  names:  1-(1-(2-thienyl)-cyclohexyl)- 
piperidine,  2-thienyi  analog  of  phencyclidine,  TPCP,  TCP; 

GG.  Trifiouromethyiphenyipiperazine  or  other 
name  TFMPP; 

HH.  1 -( 1 -(2-thienyl)cyclohexyl)  pyrrolidine  7473 

Some  other  names:  TCPy. ] 

A.  Alpha-ethyltryptamine  7249 

Some  trade  or  other  names:  etryptamine;  Monase;  alpha-ethyl- 
lH-indole-3-ethenamine;  3-(2-aminobutyl)indole;  alpha-ET;  and 
AET; 

B.  4-bromo-2,5-diinethoxyamphetamine  7391 

Some  trade  or  other  names:  4-bromo-2,  5-dimethoxy-a- 
methylphenethylamine;  4-bromo-2,  5-DMA; 

C.  4-bromo-2,5-diinethoxyphenethylamine  7392 

D.  2,5-dimethoxyamphetamine  7396 

Some  trade  or  other  names:  2,5-dimethoxy-amethylphenethy- 
lamine;  2, 5-DMA; 

E.  2,5-dimethoxy-4-ethylamphetamine  7399 

Some  trade  or  other  names:  DOET 

F.  2 , 5-dimethoxy-4-  (n)  -propy lthiophenethy lamine 

(other  name:  2C-T-7)  7348 


G . 2- (2 , 5-Diinethoxy-4- (n) -propy lphenyl) 

ethanamine  (2C-P)  7524 

H.  2-(2,5-Diinethoxy-4-ethylphenyl)  ethanamine 

(2C-E ) 7509 

I.  2-(2,5-Dimethoxy-4-methylphenyl)  ethanamine 

(2C-D)  ' ' 7508 

J.  2-(2,5-Dimethoxy-4-nitro-phenyl)  ethanamine 

(2C-N)  ‘ 7521 

K.  2-(2,5-Diinethoxyphenyl)  ethanamine  (2C-H)  7517 

L.  2-(4-Chloro-2,5-dimethoxyphenyl)  ethanamine 

(2C-C)  ' 7519 

M.  2-(4-Ethylthio-2,5-dimethoxyphenyl) 

ethanamine  (2C-T-2)  7385 

N.  2-(4-Iodo-2,5-dimethoxyphenyl)  ethanamine 

(2C-I)  7518 

O.  2-(4-Isopropylthio)-2,5-dimethoxyphenyl) 

ethanamine  (2C-T-4)  7532 

P.  4-inethoxyamphetamine  7411 

Some  trade  or  other  names:  4-methoxy-amethylphenethylamine; 
paramethoxyamphetamine;  PM  A; 

Q.  5-methoxy-3,4-methylenedioxyamphetamine  7401 

R.  4-methyl-2,5-dimethoxyamphetamine  7395 

Some  trade  and  other  names:  4-inethyl-2,  5-dimethoxy-a- 

methylphenethy lamine;  DOM;  and  STP; 

S.  3,4-methylenedioxyamphetamine  7400 

T.  3,4-methylenedioxymethamphetamine(MDMA)  7405 

U.  3,4-methylenedioxy-N-ethylamphetamine  (also 

known  as  N-ethylalpha-methyl-3,4 
(methylenedioxy)  phenethylamine,  N-ethyl 
MDA,MDE  and  MDEA)  7404 

V.  N-hydroxy-3,4-methylenedioxyamphetamine 

(also  known  as  N-hydroxy-alpha-methyl- 
3,4(methylenedioxy)  phenethylamine  and 
N-hydroxy  MDA)  7402 

W.  3,4,5-trimethoxyamphetamine  7390 

X.  5-MeO-DMT  or  5-methoxy-N,N- 

dimethyltryptamine  7431 

Y.  Alpha-methyltryptamine  7432 

Z.  Bufotenine  7433 

Some  trade  and  other  names:  3-(b-Dimethylaminoethyl)-5-hydrox- 
yindole;  3-(2-dimethylaminoethyl)-5-indolol;  N,  N-dimethylsero- 
tonin;  5-hydroxy-N,  N-dimethyltryptamine;mappine; 

AA.  Diethyltryptamine  7434 

Some  trade  and  other  names:  N,  N-Diethyltryptamine;  DET; 

BB.  Dimethyltryptamine 

Some  trade  or  other  names:  DMT;  7435 

CC.  5-methoxy-N,N-diisopropyltryptamine 
(other  name:  5MeO-DIPT)  7439 

DD.  Ibogaine  7260 

Some  trade  and  other  names:  7-Ethyl-6,6|l,7,8,9,10,12,13- 
octahydro-2-methoxy-6,  9-methano-5H-pyrido  [l’,2':l,2]  azepino 
[5,4-b]  indole;  Tabernanthe  iboga; 

EE.  Lysergic  acid  diethylamide  7315 

FF.  Marihuana  7360 

Some  trade  or  other  names:  marijuana; 

GG.  Mescaline  7381 

HH.  Parahexyl  7374 

Some  trade  or  other  names:  3-Hexyl-l-hydroxy-7,8,9,10-tetrahy- 

dro-6,6,9-trimethyl-6H-dibenzo[b,d]pyran;  Synhexyl; 

II.  Peyote  7415 

Meaning  all  parts  of  the  plant  presently  classified  botanically  as 
Lophophora  williamsii  Lemaire,  whether  growing  or  not;  the 
seeds  thereof;  any  extract  from  any  part  of  such  plant;  and  every 
compound,  manufacture,  salt,  derivative,  mixture,  or  prepara- 
tion of  such  plant,  its  seeds  or  extracts; 

JJ.  N-ethyl-3-piperidyl  benzilate  7482 

KK.  N-methyl-3-piperidyl  benzilate  7484 

LL.  Psilocybin  7437 

MM.  Psilocyn  7438 
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NN.  Tetrahydrocannabinols  naturally  contained  in  a plant 
of  the  genus  Cannabis  (cannabis  7370  plant),  as  well  as  synthetic 
equivalents  of  the  substances  contained  in  the  cannabis  plant  or 
in  the  resinous  extractives  of  such  plant,  and/or  synthetic  sub- 
stances, derivatives  and  their  isomers,  or  both,  with  similar 
chemical  structure  and  pharmacological  activity  to  those  sub- 
stances contained  in  the  plant,  such  as  the  following: 

(I)  1 cis  or  trans  tetrahydrocannabinol  and  their  optical 

isomers; 

(II)  6 cis  or  trans  tetrahydrocannabinol  and  their  opti- 
cal isomers; 

(III)  3,4  cis  or  trans  tetrahydrocannabinol  and  its  opti- 
cal isomers;  and 

(IV)  Since  nomenclature  of  these  substances  is  not 
internationally  standardized,  compounds  of  these  structures, 
regardless  of  numerical  designation  of  atomic  positions  are  cov- 
ered. 

OO.  Ethylamine  analog  of  phencyclidine  7455 

Some  trade  or  other  names:  N-ethyl-l-phenylcyclohexylamine,  (1- 
phenylcyclohexyl)  ethylamine,  N-(l-phenylcyclohexyl)-ethyl- 
amine,  cyclohexamine,  PCE; 

PP.  Pyrrolidine  analog  of  phencyclidine  7458 

Some  trade  or  other  names:  l-(l-phenylcyclohexyl)-pyrrolidine 
PCPy,  PHP; 

QQ.  Thiophene  analog  of  phencyclidine  7470 

Some  trade  or  other  names:  l-(l-(2-thienyl)-cyclohexyl)-piperi- 
dine,  2-thienyl  analog  of  phencyclidine,  TPCP,  TCP; 

RR.  l-(l-(2-thienyl)cyclohexyl)  pyrrolidine  7473 

Some  other  names:  TCPy. 

SS.  Salvia  divinorum 

TT.  Salvinorin  A 

UU.  Synthetic  cannabinoids:  Unless  specifically  exempted 
or  unless  listed  in  another  schedule,  any  material,  compound, 
mixture,  or  preparation  which  contains  any  quantity  of  the  fol- 
lowing substances,  or  which  contains  their  salts,  isomers,  and 
salts  of  isomers  whenever  the  existence  of  such  salts,  isomers,  and 
salts  of  isomers  is  possible  within  the  specific  chemical  designa- 
tion: 

(I)  Any  compound  structurally  derived  from  3-(l-naph- 
thoyl)indole  or  lH-indol-3-yl-(l-naphthyl)methane  by  substitution 
at  the  nitrogen  atom  of  the  indole  ring  by  alkyl,  haloalkyl,  alkenyl, 
cycloalkylmethyl,  cycloalky lethyl,  l-(N-methyl-2-piperidinyl)methyl, 
or  2-(4-morpholinyl)ethyl  group,  whether  or  not  further  substituted 
in  the  indole  ring  to  any  extent,  whether  or  not  substituted  in  the 
naphthyl  ring  to  any  extent.  Including,  but  not  limited  to: 

(a)  AM2201,  or  l-(5-fiuoropentyl)-3- 

(l-naphthoyl)indole  7201 

(b)  JWH-007,  or  l-pentyl-2-methyl- 
3-(l-naphthoyl)indole 

(c)  JWH-015,  or  l-propyl-2-methyl- 
3-(l-naphthoyl)indole 

(d)  JWH-018,  or  l-pentyl-3-(l- 


naphthoyl)indole  7118 

(e)  JWH-019,  or  l-hexyl-3-(l- 

naphthoyl)indole  7019 

(f)  JWH-073,  or  l-butyl-3-(l- 

naphthoyl)  indole  7173 

(g)  JWH-081,  or  l-pentyl-3-(4- 

methoxy-l-naphthoyl)indole  7081 

(h)  JWH-098,  or  l-pentyl-2-methyl-3- 
(4-inethoxy-l-naphthoyl)indole 

(i)  JWH-122,  or  l-pentyl-3-(4- 

methyl-l-naphthoyl)indole  7122 

(j)  JWH-164,  or  l-pentyl-3-(7- 
methoxy-l-naphthoyl)indole 

(k)  JWH-200,  or  l-(2-(4- 


(morpholinyl)ethyl))-3-(l-naphthoyl)indole  7200 


(l)  JWH-210,  or  l-pentyl-3-(4-ethyl- 
l-naphthoyl)indole 

(m)  JWH-398,  or  l-pentyl-3-(4-chloro- 

l-naphthoyl)indole  7398; 

(II)  Any  compound  structurally  derived  from  3-(l- 
naphthoyl) pyrrole  by  substitution  at  the  nitrogen  atom  of  the  pyr- 
role ring  by  alkyl,  haloalkyl,  alkenyl,  cycloalkylmethyl, 
cycloalky  lethyl,  l-(N-methyl-2-piperidinyl)methyl,  or  2-(4-mor- 
pholinyl) ethyl  group,  whether  or  not  further  substituted  in  the 
pyrrole  ring  to  any  extent,  whether  or  not  substituted  in  the 
naphthyl  ring  to  any  extent; 

(III)  Any  compound  structurally  derived  from  1-(1- 
naphthylmethyl)indene  by  substitution  at  the  3-position  of  the 
indene  ring  by  alkyl,  haloalkyl,  alkenyl,  cycloalkylmethyl, 
cycloalky  lethyl,  l-(N-methyl-2-piperidinyl)methyl,  or  2-(4-mor- 
pholinyl) ethyl  group,  whether  or  not  further  substituted  in  the 
indene  ring  to  any  extent,  whether  or  not  substituted  in  the  naph- 
thyl ring  to  any  extent; 

(IV)  Any  compound  structurally  derived  from  3-pheny- 
lacetylindole  by  substitution  at  the  nitrogen  atom  of  the  indole 
ring  with  alkyl,  haloalkyl,  alkenyl,  cycloalkylmethyl, 
cycloalky  lethyl,  l-(N-methyl-2-piperidinyl)methyl,  or  2-(4-mor- 
pholinyl) ethyl  group,  whether  or  not  further  substituted  in  the 
indole  ring  to  any  extent,  whether  or  not  substituted  in  the 
phenyl  ring  to  any  extent.  Including,  but  not  limited  to: 

(a)  JWH-201,  or  l-pentyl-3-(4- 
methoxyphenylacetyl)indole 

(b)  JWH-203,  or  1 -penty l-3-(2- 

chlorophenylacetyl)indole  7203 

(c)  JWH-250,  or  l-pentyl-3-(2- 

methoxyphenylacetyl)indole  6250 

(d)  JWH-251,  or  l-pentyl-3-(2 
methylphenylacetyl)indole 

(e)  RCS-8,  or  l-(2-cyclohexylethyl)-3-(2- 

methoxyphenylacetyl)indole  7008; 

(V)  Any  compound  structurally  derived  from  2-(3- 
hydroxycyclohexyl) phenol  by  substitution  at  the  5-position  of  the 
phenolic  ring  by  alkyl,  haloalkyl,  alkenyl,  cycloalkylmethyl, 
cycloalky  lethyl,  l-(N-methyl-2-piperidinyl)methyl,  or  2-(4-mor- 
pholinyl) ethyl  group,  whether  or  not  substituted  in  the  cyclohexyl 
ring  to  any  extent.  Including,  but  not  limited  to: 

(a)  CP  47,  497  & homologues,  or  2-[(lR,3S)-3- 
hydroxycyclohexyl]-5-(2-methyloctan-2-yl)phenol),  where  side 
chain  n=5,  and  homologues  where  side  chain  n-4,6,  or  7; 
7297,  7298; 

(VI)  Any  compound  containing  a 3- (benzoyl)  indole  struc- 
ture with  substitution  at  the  nitrogen  atom  of  the  indole  ring  by 
alkyl,  haloalkyl,  alkenyl,  cycloalkylmethyl,  cycloalky  lethyl,  1-(N- 
methyl-2-piperidinyl)methyI,  or  2-(4-morpholinyl)ethyl  group, 
whether  or  not  further  substituted  in  the  indole  ring  to  any  extent 
and  whether  or  not  substituted  in  the  phenyl  ring  to  any  extent. 
Including,  but  not  limited  to: 

(a)  AM-694,  or  l-(5-fluoropentyl)-3-(2- 

iodobenzoyl)indole  7694 

(b)  RCS-4,  or  l-pentyl-3-(4- 
methoxybenzoyl)indole  (SR-19  and  RCS-4)  7104; 

(VII)  CP  50,556-1,  or  [(6S,6aR,9R,10aR)-9-hydroxy-6- 
methyl-3-[(2R)-5-phenylpentan-2-yl]oxy-5,6,6a,7,8,9,10,10a- 
octahydrophenanthridin-l-yl]  acetate; 

(VIII)  HU-210,  or  (6aR,10aR)-9- (hydroxymethyl) -6,6- 
dimethyl-3-(2-methyloctan-2-yl)-6a,7,10,10a- 
tetrahydrobenzo[c]chromen-l-ol; 

(IX)  HU-211,  or  Dexanabinol,(6aS,10aS)-9-(hydrox- 
ymethyl)-6,6-dimethyl-3-(2-methyloctan-2-yl)-6a,7,10,10a- 
tetrahydrobenzo[c]chromen-l-ol;  and 

(X)  Dimethylheptylpyran,  or  DMHP. 

4.  Depressants.  Unless  specifically  excepted  or  unless  listed  in 
another  schedule,  any  material  compound,  mixture,  or  preparation 
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which  contains  any  quantity  of  the  following  substances  having  a 
depressant  effect  on  the  central  nervous  system,  including  its  salts, 
isomers,  and  salts  of  isomers  whenever  the  existence  of  such  salts, 
isomers,  and  salts  of  isomers  is  possible  within  the  specific 
chemical  designation: 

A.  Gamma-hydroxybutyric  acid  and  other  names  GHB; 

gamma-hydroxy  butyrate;  4-hydroxy  butyrate;  4-hydroxybutonic  acid; 
sodium  oxybate;  sodium  oxybutryrate;  2010 

B.  Mecloqualone  2572 

C.  Methaqualone  2565 

5.  Stimulants.  Unless  specifically  excepted  or  unless  listed  in 

another  schedule,  any  material,  compound,  mixture,  or  preparation 

which  contains  any  quantity  of  the  following  substances  having  a 
stimulant  effect  on  the  central  nervous  system,  including  its  salts, 
isomers,  and  salts  of  isomers: 

[A.  Ami  no  rex  1585 

Some  trade  or  other  names:  aminoxaphen;  2-amino-5- 
phenyl-2-oxazoline;  4, 5-dihydro-5-phenyl-2-oxazolamine; 

B.  Cathinone  ( Some  trade  or  other  names:  2- 

amino- 1 -phenyl- 1 -propanone,  alphaaminopropio- 
phenone,  2-aminopropiophenone  and 
norephedrone)  1 235 

C.  Fenethylline  1503 

D.  Methcathinone  1585 

Some  trade  or  other  names:  2-(methylamino)-propiophe- 
none;  alpha-(methylamino)propiophenone ; 2-(methylamino)- 
1 -pheny/propan-  1-one;  alpha-N-methylaminopropiophenone; 
monomethylpropion;  ephedrone;N-methylcathinone;  methyl- 
cathinine;  AL-464;  AL-422;  AL-463  and  URI  432;  its  salts, 
optical  isomers  and  salts  of  optical  isomers; 

E.  ( ±)cis-4-methylaminorex  (( ±)cis-4,5- 
dihydro-4-methyl-5-phenyl-2- 

oxazolamine)  1 590 

F.  N-ethy /amphetamine  1475 

G.  N,N-dimethy /amphetamine  1480 

(some  other  names:  N,N-alpha-trimethylbenzeneethanamine; 
N,N-alpha-trimethylphenethylamine),  its  salts,  optical  iso- 
mers and  salts  of  optical  isomers. 

6.  A temporary  listing  of  substances  subject  to  emer- 
gency scheduling  under  federal  law  shall  include  any  mater- 
ial, compound,  mixture  or  preparation  which  contains  any 
quantity  of  the  following  substances: 

A.  N-(1  -benzyl-4-piperidyl)- 
N-phenyipropanamide  (benzylfentanyl), 
its  optical  isomers,  salts  and  salts  of 

isomers  9818 

B.  N-(1-(2-thienyi)  methyl-4-piperidyl)-N- 
phenylpropanamide  (thenylfentanyl),  its 

optical  isomers,  salts  and  salts  of  isomers  9834] 

A.  Aminorex  1585 

Some  trade  or  other  names:  aminoxaphen;  2-  amino-5-phenyl-2- 
oxazoline;  4,5-dihydro-5-phenyl-2-oxazolamine; 

B.  N-benzylpiperazine  (some  other  names: 

BZP,  1-benzylpiperzaine)  7493 

C.  Cathinone  (Some  trade  or  other  names: 

2-amino- 1 -phenyl- 1 -propanone, 
alphaaininopropiophenone, 

2-aminopropiophenone  and  norephedrone)  1235 

D.  Fenethylline  1503 

E.  3-Fluoromethcathinone  1233 

F.  4-Fluoromethcathinone  1238 

G.  Mephedrone,  or  4-methylmethcathinone  1248 

H.  Methcathinone  1237 

Some  trade  or  other  names:  2-(methylamino)-propiophenone; 
alpha- (methylamino)  propiophenone;  2-(methylamino)-l-phenyl- 
propan-l-one;  alpha-N-methylaminopropiophenone;  monomethyl- 
propion; ephedrone;  N-methylcathinone;  methylcathinine;  AL- 
464;  AL-422;  AL-463  and  URI  432; 


I.  4-methoxy methcathinone 

J.  Cis-4-methylaminorex  (cis-4,5-dihydro- 

4-methyl-5-phenyl-2-oxazolamine)  1590 

K.  Methylenedioxypyrovalerone,  MDPV,  or  (1- 

(l,3-Benzodioxol-5-yl)-2-(l-pyrrolidinyl)- 
1-pentanone  7535 

L.  Methylone,  or  3,4- 

Methylenedioxymethcathinone  7540 

M.  4-Methyl-alpha-pyrrolidinobutiophenone, 
or  MPBP 

N.  N-ethylamphetamine  1475 

O.  N,N-dimethylamphetamine  1480 

(some  other  names:  N,N-alpha-trimethylbenzeneethanamine; 
N,N-alpha-trimethylphenethylamine) 

P.  Quinolin-8-yl  1 -pentyl- 1 //-indole-3- 

carboxylate  (PB-22;  QUPIC)  7222 

Q.  Quinolin-8-yl  1 -(5-fluoropentyl)- 1 //-indole- 

3-carboxylate  (5-fluoro-PB-22;  5F-PB-22)  7225 

R . A-  (1  -amino-3 -methyl-  l-oxobutan-2-yl)- 1 - 

(4-fluorobenzyl)-l//-indazole-3-carboxamide 
(AB-FUBINACA)  7012 

S.  A7-(l -amino-3,  3-dimethyl-l-oxobutan-2-yl)- 

1 -pentyl- 1 //-indazole-3-carboxamide 
(ADB-PINACA)  7035 

6.  A temporary  listing  of  substances  subject  to  emergency 
scheduling  under  federal  law  shall  include  any  material,  com- 
pound, mixture,  or  preparation  which  contains  any  quantity  of 
the  following  substances: 

A.  (l-pentyl-li«-indol-3-yl)(2, 2,3,3- 
tetramethylcyclopropyl)methanone,  its  optical, 

positional,  and  geometric  isomers,  salts,  and 
salts  of  isomers  (Other  names:  UR-144,  1-pentyl- 
3-(2,2,3,3-tetramethylcyclopropoyl)indole)  7144 

B.  [l-(5-fluoro-pentyl)-l/f-indol-3-yl](2, 2,3,3- 

tetramethylcyclopropyl)methanone,  its  optical, 
positional,  and  geometric  isomers,  salts,  and  salts 
of  isomers  (Other  names:  5-  fluoro-UR-144,  5-F- 
UR-144,  XLR11,  l-(5-fluoro-pentyl)-3-(2, 2,3,3- 
tetramethylcyclopropoyl)indole)  7011 

C . iV-(l  -adamantyl)-l -pentyl- 1 //-indazole-3- 
carboxamide,  its  optical,  positional,  and 
geometric  isomers,  salts,  and  salts  of  isomer 

(Other  names:  APINACA,  AKB48)  7048 

D.  2-(4-iodo-2,5-diinethoxyphenyl)-i\-(2- 
methoxybenzyl)ethanamine,  its  optical, 
positional,  and  geometric  isomers,  salts, 
and  salts  of  isomers  (Other  names:  251- 

NBOMe;  2C-I-NBOMe;  251;  Cimbi-5)  7538 

E . 2-  (4-chloro-2 , 5-diinethoxy phenyl)  -N-  (2- 

methoxybenzyl)ethanamine,  its  optical, 
positional,  and  geometric  isomers,  salts,  and 
salts  of  isomers  (Other  names:  25C-NBOMe; 
2C-C-NBOMe;  25C;  Cimbi-82)  7537 

F.  2-(4-bromo-2, 5-dimethoxy phenyl) -N- (2- 

methoxybenzyl)ethanamine,  its  optical, 
positional,  and  geometric  isomers,  salts,  and 
salts  of  isomers  (Other  names:  25B-NBOMe; 
2C-B-NBOMe;  25B;  Cimbi-36)  7536 

G.  4-methyl-A-ethylcathinone,  its  optical, 
positional,  and  geometric  isomers,  salts,  and 
salts  of  isomers  (Other  names:  4-MEC;  2- 

(ethy  lamino)  - 1-  (4-inethy  lpheny  1)  propan-  1-one)  1249 

H.  4-methyl-fl//)/;«-pyrrolidinopropiophenone, 
its  optical,  positional,  and  geometric  isomers, 
salts,  and  salts  of  isomers  (Other  names:  4- 
MePPP;  MePPP;  4-methyl-a- 
pyrrolidinopropiophenone;  1- 
(4-methylphenyl)-2-(pyrrolidin-l-yl)-propan- 
1-one) 
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I.  A/p/m-pyrrolidinopentiophenone,  its  optical, 
positional,  and  geometric  isomers,  salts,  and  salts 
of  isomers  (Other  names:  a-PVP;  a- 

py  r rolidinovalerophenone ; 1 -pheny  1-2- 
(pyrrolidin-l-yl)pentan-l-one)  7545 

J.  Butylone,  its  optical,  positional,  and  geometric 
isomers,  salts,  and  salts  of  isomers  (Other  names: 
bk-MBDB;  l-(l,3-benzodioxol-5-yl)-2- 
(methylamino)butan-l-one) 

K.  Pentedrone,  its  optical,  positional,  and 
geometric  isomers,  salts,  and  salts  of  isomers 
(Other  names:  a-methylaminovalerophenone;  2- 
(methylamino)-l-phenylpentan-l-one) 

L.  Pentylone,  its  optical,  positional,  and 
geometric  isomers,  salts,  and  salts  of  isomers 
(Other  names:  bk-MBDP;  l-(l,3-benzodioxol-5- 
y 1)  -2-  (methy  lamino)  pentan-1  -one) 

M.  Naphyrone,  its  optical,  positional,  and 
geometric  isomers,  salts,  and  salts  of  isomers 
(Other  names:  naphthylpyrovalerone;  1- 
(naphthalen-2-yl)-2-(pyrrolidin-l-yl)pentan- 

1- one) 

N.  A//?/M-pyrrolidinobutiophenone,  its  optical, 
positional,  and  geometric  isomers,  salts,  and 
salts  of  isomers  (Other  names:  a-PBP;  1-phenyl- 

2-  (py  r rolidin-  1-y  1)  butan- 1 -one)  7546 

O.  A-(  1 -amino-3-methyl- 1 -oxobutan-2-yl)- 1 - 

(cyclohexyliiiethyl)-l//-indazole-3-carboxamide, 
its  optical,  positional,  and  geometric  isomers, 
salts,  and  salts  of  isomers  (Other  names:  AB- 
CHMINACA)  7031 

P.  A'-(  1 -amino-3-methyl-l  -oxobutan-2-yl)-l  - 
pentyl- 1 /7-indazole-3-carboxamide,  its  optical, 
positional,  and  geometric  isomers,  salts,  and  salts 

of  isomers  (Other  names:  AB-PINACA)  7023 

Q . [1  - (5-fluoropenty  1)  - l//-indazol-3-y  1]  (naphthalen- 
l-yl)methanone,  its  optical,  positional,  and 
geometric  isomers,  salts,  and  salts  of 
isomers  (Other  names:  THJ-2201) 

R . N - (1-phenethy lpiper idin-4-y  1) -N- 
phenylbutyramide,  its  isomers,  esters,  ethers, 
salts,  and  salts  of  isomers,  esters,  and  ethers 
(Other  names:  butyryl  fentanyl) 

S.  N-[l-[2-hydroxy-2-(thiophen-2-yl) 
ethyl]piperidin-4-yl]-N-phenylpropionamide, 
its  isomers,  esters,  ethers,  salts,  and  salts  of 
isomers,  esters,  and  ethers  (Other  names: 
beta-hydroxythiofentanyl) 

T.  iV-(l-phenethylpiperidin-4-yl)-A- 
phenylacetamide,  its  optical,  positional,  and 
geometric  isomers,  salts,  and  salts  of  isomers 
(Other  names:  acetyl  fentanyl) 

U.  N-(l-amino-3,3-dimethyl-l-oxobutan-2-yl)- 

l-(cyclohexylmethyl)-lH-indazole-3-carboxamide, 
its  optical,  positional,  and  geometric  isomers, 
salts,  and  salts  of  isomers  (Other  names:  MAB- 
CHMINACA;  ADB-CHMINACA)  7032 

7.  Khat,  to  include  all  parts  of  the  plant  presently  classified 
botanically  as  catha  edulis,  whether  growing  or  not;  the  seeds 
thereof;  any  extract  from  any  part  of  such  plant;  and  every  com- 
pound, manufacture,  salt,  derivative,  mixture,  or  preparation  of 
the  plant,  its  seed  or  extracts. 

(B)  Schedule  II  shall  consist  of  the  drugs  and  other  substances,  by 
whatever  official  name,  common  or  usual  name,  chemical  name  or 
brand  name  designated,  listed  in  this  section.  Each  drug  or  substance 
has  been  assigned  the  Controlled  Substances  Code  Number  set  forth 
opposite  it. 

1.  Substances,  vegetable  origin,  or  chemical  synthesis.  Unless 


7024 


9822 


9836 


9821 


7541 


1246 


7542 


1258 


specifically  excepted  or  unless  listed  in  another  schedule,  Schedule 
II  shall  include  any  of  the  following  substances  whether  produced 
directly  or  indirectly  by  extraction  from  substances  of  vegetable  ori- 
gin or  independently  by  means  of  chemical  synthesis  or  by  a combi- 
nation of  extraction  and  chemical  synthesis: 

A.  /o/Opium  and  opiate;  and  any  salt,  compound,  derivative 
or  preparation  of  opium  or  opiate,  excluding  apomorphine,  thebaine- 
[devied]  derived  butorphanol,  dextrorphan,  nalbuphine,  nalmefene, 
naloxegol,  naloxone,  and  naltrexone  and  their  respective  salts,  but 
including  the  following: 


[A. 7(1)  Raw  opium 

9600 

[B. 7(11)  Opium  extracts 

9610 

[C. 7(111)  Opium  fluid 

9620 

[D. 7(IV)  Powdered  opium 

9639 

fEJ(V)  Granulated  opium 

9640 

[F. 7(VI)  Tincture  of  opium 

9630 

7G.7(VII)  Codeine 

9050 

(VIII)  Dihydroetorphine 

9334 

777.7(IX)  Ethylmorphine 

9190 

7/.7(X)  Etorphine  hydrochloride 

9059 

[J.J(Xl)  Hydrocodone 

9193 

[K.  7(XII)  Hydromorphone 

9150 

[L.J(XIll)  Metopon 

9260 

7/1/7. 7(XIV)  Morphine 

9300 

(XV)  Oripavine 

9330 

7/V.7(XVI)  Oxycodone 

9143 

70.7(XVII)  Oxymorphone 

9652 

77?7(XVIII)  Thebaine 

9333 

B.  Any  salt,  compound,  derivative,  or  preparation  thereof 
which  is  chemically  equivalent  or  identical  with  any  of  the  sub- 
stances referred  to  in  subparagraph  (1)(B)1.A.  of  this  rule  shall  be 
included  in  Schedule  II,  except  that  these  substances  shall  not  include 
the  isoquinoline  alkaloids  of  opium; 

C.  /o70pium  poppy  and  poppy  straw; 

[coca  leaves]  [9040]  9650 

D.  Coca  leaves  (9040)  and  any  salt,  compound,  derivative, 
or  preparation  of  coca  leaves  (including  cocaine  (9041)  and  ecgonine 
(9180)  and  their  salts,  isomers,  derivatives,  and  salts  of  isomers  and 
derivatives),  and  any  salt,  compound,  derivative,  or  preparation 
thereof  which  is  chemically  equivalent  or  identical  with  any  of  these 
substances,  except  that  the  substances  shall  not  include: 

(I)  /cZ/Decocainized  coca  leaves  or  extraction  of  coca 
leaves,  which  extractions  do  not  contain  cocaine  [9041 7 or  ecgonine 
[9180  and 7;  or 

(II)  Ioflupane. 

E.  /c/Concentrate  of  poppy  straw  (the  crude  extract  of  poppy 
straw  in  either  liquid,  solid,  or  powder  form  which  contains  the 
phenanthrene  alkaloids  of  the  opium  poppy) 

9670 

2.  Opiates.  Unless  specifically  excepted  or  unless  in  another 
schedule  any  of  the  following  opiates,  including  its  isomers,  esters, 
ethers,  salts  and  salts  of  isomers,  esters  and  ethers  whenever  the  exis- 
tence of  such  isomers,  esters,  ethers,  and  salts  is  possible  within  the 
specific  chemical  designation,  dextrorphan  and  levopropoxyphene 


excepted: 

[A.  Alfentanil  9737 

B.  Alphaprodine  9010 

C.  Anileridine  9020 

D.  Bezitramide  9800 


E.  Bulk  Dextropropoxyphene  (Non-dosage 

Forms)  9273 


F.  Butylnitrite 

G.  Carfentanil 

H.  Dihydrocodeine 
/.  Diphenoxylate 

J.  Fentanyl 

K.  Isomethadone 

L.  Levo-alphacetylmethadol 


no  designated  number 
9743 
9120 
9170 
9801 
9226 
9220 
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Some  other  names:  levo-alphaacetylmethadol,  levomethadyl 


acetate,  LAAM  9648 

M.  Levomethorphan  92 10 

N.  Levorphanol  9220 

O.  Metazocine  9240 

P.  Methadone  9250 

Q.  Methadone-Intermediate,  4-cyano-2- 

dimethyiamino-4, 4-diphenyl  butane  9254 

R.  Moramide-lntermediate,  2-methyl- 

3- morpholino- 1 , 1 -diphenyl propane-carboxylic 

acid  9802 

S.  Pethidine  (Meperidine)  9230 

T.  Pethidine-Intermediate-A,  4-cyano-1- 

methyi-4-phenyipiperidine  9232 

U.  Pethidine-Intermediate-B,  ethyi-4- 

phenyipiperidine-4-carboxyiate  9233 

V.  Pethidine-Intermediate-C,  1 -methyi-4- 

phenyipiperidine-4-carboxyiic  acid  9234 

W.  Phenazocine  9715 

X.  Piminodine  9730 

Y.  Racemethorphan  9732 

Z.  Racemorphan  9733 

AA.  Remifentanii  9739 

BB.  Sufentanil  9740] 

A.  Alfentanil  9737 

B.  Alphaprodine  9010 

C.  Anileridine  9020 

D.  Bezitramide  9800 

E.  Bulk  Dextropropoxyphene  (Non-dosage  Forms)  9273 

F.  Carfentanil  9743 

G.  Dihydrocodeine  9120 

H.  Diphenoxylate  9170 

I.  Fentanyl  9801 

J.  Isomethadone  9226 

K.  Levo-alphacetylmethadol  9220 

Some  other  names:  levo-alphaacetylmethadol,  levomethadyl 
acetate,  FAAM  9648 

F.  Levomethorphan  9210 

M.  Levorphanol  9220 

N.  Metazocine  9240 

O.  Methadone  9250 

P.  Methadone-Intermediate,  4-cyano-2- 

dimethylamino-4, 4-diphenyl  butane  9254 

Q.  Moramide-lntermediate,  2-methyl-3- 
morpholino-l,l-diphenylpropane-carboxylic 

acid  9802 

R.  Pethidine  (Meperidine)  9230 

S.  Pethidine-Intermediate-A,  4-cyano-l-methyl- 

4- phenylpiperidine  9232 

T.  Pethidine-Intermediate-B,  ethyl-4- 

phenylpiperidine-4-carboxylate  9233 

U.  Pethidine-Intermediate-C,  l-methyl-4- 

phenylpiperidine-4-carboxylic  acid  9234 

V.  Phenazocine  9715 

W.  Piminodine  9730 

X.  Racemethorphan  9732 

Y.  Racemorphan  9733 

Z.  Remifentanii  9739 

AA.  Sufentanil  9740 

BB.  Tapentadol  9780 

CC.  Thiafentanil  9729 


3.  Stimulants.  Unless  specifically  excepted  or  unless  listed  in 
another  schedule,  any  material,  compound,  mixture,  or  preparation 
which  contains  any  quantity  of  the  following  substances  having  a 
stimulant  effect  on  the  central  nervous  system: 

A.  Amphetamine,  its  salts,  optical  isomers,  and 

salts  of  its  optical  isomers  1 100 

B.  Lisdexamfetamine,  its  salts,  isomers,  and  salts 

of  its  isomers  1205 


[BJC.  Methamphetamine,  its  salts,  isomers,  and  salts 
of  its  isomers  1 105 

[C.JD.  Phenmetrazine  and  its  salts  1631 

[D.]E.  Methylphenidate  1724 

4.  Depressants.  Unless  specifically  excepted  or  unless  listed  in 
another  schedule,  any  material,  compound,  mixture,  or  preparation 
which  contains  any  quantity  of  the  following  substances  having  a 
depressant  effect  on  the  central  nervous  system,  including  its  salts, 
isomers,  and  salts  of  isomers  whenever  the  existence  of  such  salts, 
isomers,  and  salts  of  isomers  is  possible  within  the  specific 
chemical  designation: 


A.  Amobarbital 

2125 

B.  Glutethimide 

2550 

C.  Pentobarbital 

2270 

D.  Phencyclidine 

7471 

E.  Secobarbital 

2315 

Hallucinogenic  substances: 
A.  Nabilone 

7379 

Another  name  for  nabilone:  (+)trans-3-(l,  l-dimethylheptyl)-6, 
6a,7,8,10,10a-hexahydro-l-hydroxy-6,  6-dimethyl-9H-dibenzo(b,d) 
pyran-9-one. 

6.  Immediate  precursors.  Unless  specifically  excepted  or  unless 
listed  in  another  schedule,  any  material,  compound,  mixture,  or 
preparation  which  contains  any  quantity  of  the  following  substances: 

A.  Immediate  precursor  to  amphetamine  and  methampheta- 
mine: 

(I)  Phenylacetone  8501 

Some  trade  or  other  names:  phenyl-2-  propanone;  P2P;  benzyl 
methyl  ketone;  methyl  benzyl  ketone; 

B.  Immediate  precursors  to  phencyclidine  (PCP): 

(I)  1-phenylcyclohexylamine  7460 

(II)  1-piperidinocyclohexanecarbonitrile  (PCC)  8603 

C.  Immediate  precursor  to  fentanyl: 

(I)  4-anilino-N-phenethyl-4-piperidine  (ANPP)  8333 

7.  Any  material,  compound,  mixture,  or  preparation  which 
contains  any  quantity  of  the  following  alkyl  nitrites: 

A.  Amyl  nitrite 

B.  Butyl  nitrite. 

(C)  Schedule  III  shall  consist  of  the  drugs  and  other  substances,  by 
whatever  official  name,  common  or  usual  name,  chemical  name,  or 
brand  name  designated,  listed  in  this  section.  Each  drug  or  substance 
has  been  assigned  the  DEA  Controlled  Substances  Code  Number  set 
forth  opposite  it. 

1.  Stimulants.  Unless  specifically  excepted  or  unless  listed  in 
another  schedule,  any  material,  compound,  mixture,  or  preparation 
which  contains  any  quantity  of  the  following  substances  having  a 
stimulant  effect  on  the  central  nervous  system,  including  its  salts, 
isomers  (whether  optical,  position  or  geometric),  and  salts  of  such 
isomers  whenever  the  existence  of  such  salts,  isomers,  and  salts  of 
isomers  is  possible  within  the  specific  chemical  designation: 

A.  Those  compounds,  mixtures  or  preparations  in  dosage  unit 
form  containing  any  stimulant  substances  listed  in  Schedule  II  which 
compounds,  mixtures,  or  preparations  were  listed  on  August  25, 
1971,  as  excepted  compounds  under  section  308.32  and  any  other 
drug  of  the  quantitive  composition  shown  in  that  list  for  those  drugs 
or  which  is  the  same  except  that  it  contains  a lesser  quantity  of  con- 


trolled substances  1405 

B.  Benzphetamine  1228 

C.  Chlorphentermine  1645 

D.  Clortermine  1647 

E.  Phendimetrazine  1615 


2.  Depressants.  Unless  specifically  excepted  or  unless  listed  in 
another  schedule,  any  material  compound,  mixture,  or  preparation 
which  contains  any  quantity  of  the  following  substances  having  a 
depressant  effect  on  the  central  nervous  system: 

A.  Any  compound,  mixture  or  preparation  containing: 

(I)  Amobarbital  2126 

(II)  Secobarbital  2316 
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(III)  Pentobarbital  2271 

or  any  salt  thereof  and  one  (1)  or  more  other  active  medicinal  ingre- 
dients which  are  not  listed  in  any  schedule; 

B.  Any  suppository  dosage  form  containing: 

(I)  Amobarbital  2126 

(II)  Secobarbital  2316 

(III)  Pentobarbital  2271 

or  any  salt  of  any  of  these  drugs  and  approved  by  the  Food  and  Drug 
Administration  for  marketing  only  as  a suppository; 

C.  Any  substance  which  contains  any  quantity  of  a derivative 

of  barbituric  acid  or  any  salt  thereof  2100 

D.  Chlorhexadol  2510 

E.  Embutramide  2020 

[E. ]F.  Any  drug  product  containing  gamma  [hydroxybutric] 

hydroxy  butyric  acid,  including  its  salts,  isomers,  and  salts  of  iso- 
mer, for  which  an  application  is  approved  under  section  505  of  the 

Federal  Food,  Drug,  and  Cosmetic  Act;  2012 

[E]G.  Ketamine,  its  salts,  isomer,  and  salts  of 

isomers  (some  other  names  for  ketamine: 

( + )-2-(2-chlorophenyl)-2-(methylamino)- 
cyclohexanone)  7285 

[G.JH.  Lysergic  acid  7300 

7/7.71.  Lysergic  acid  amide  7310 

7/./J.  Methyprylon  2575 

K.  Perampanel,  and  its  salts,  isomers,  and 

salts  of  isomers  2261 

A7./L.  Sulfondiethylmethane  2600 

[K.JM.  Sulfonethylmethane  2605 

77. 7N.  Sulfonmethane  2610 

[M.JO.  Tiletamine  and  zolazepam  or  any  salt  thereof  7295 


Some  trade  or  other  names  for  a tiletaminezolazepam  combination 
product:  Telazol. 

Some  trade  or  other  names  for  tiletamine:  2-(ethylamino)-2-(2- 
thienyl)-cyclohexanone. 

Some  trade  or  other  names  for  zolazepam:  4-(2-fluorophenyl)-6-8- 
dihydro- 1,3,8-  trimethylpy razolo-(3 ,4-e)  ( 1 ,4)-diazepin-7 ( 1 H)-one, 
flupyrazapon. 

3.  Nalorphine  9400 

4.  Narcotics  drugs.  Unless  specifically  excepted  or  unless  listed 
in  another  schedule,  any  material,  compound,  mixture,  or  prepara- 
tion containing  limited  quantities  of  any  of  the  following  narcotic 
drugs  or  any  salts  thereof: 

A.  Not  more  than  1.8  grams  of  codeine  per  one  hundred  mil- 

liliters (100  m[lfL)  or  not  more  than  ninety  milligrams  (90  mg)  per 
dosage  unit,  with  an  equal  or  greater  quantity  of  an  isoquinoline 
alkaloid  of  opium  9803 

B.  Not  more  than  1.8  grams  of  codeine  per  one  hundred  mil- 

liliters (100  m7//L)  or  not  more  than  ninety  milligrams  (90  mg)  per 
dosage  unit,  with  one  (1)  or  more  active,  nonnarcotic  ingredients  in 
recognized  therapeutic  amounts  9804 

[C.  Not  more  than  three  hundred  milligrams  (300  mg) 
of  hydrocodone  per  one  hundred  milliliters  (100  ml)  or  not 
more  than  fifteen  milligrams  (15  mg)  per  dosage  unit,  with 
a fourfold  or  greater  quantity  of  an  isoquinoline  alkaloid  of 
opium  9805 

D.  Not  more  than  three  hundred  milligrams  (300  mg) 
of  hydrocodone  per  one  hundred  milliliters  ( 100  mi)  or  not 
more  than  fifteen  milligrams  (15  mg)  per  dosage  unit,  with 
one  (1 ) or  more  active  nonnarcotic  ingredients  in  recognized 
therapeutic  amounts  9806] 

[E. 7C.  Not  more  than  1.8  grams  of  dihydrocodeine  per  one 
hundred  milliliters  (100  mf/JL)  or  not  more  than  ninety  milligrams 
(90mg)  per  dosage  unit,  with  one  (1)  or  more  active,  nonnarcotic 
ingredients  in  recognized  therapeutic  amounts  9807 


[F.JD.  Not  more  than  three  hundred  milligrams  (300  mg) 
of  ethylmorphine  per  one  hundred  milliliters  ( 100  m7//L)  or  not 
more  than  fifteen  milligrams  (15  mg)  per  dosage  unit,  with  one  (1) 
or  more  active,  nonnarcotic  ingredients  in  recognized  therapeutic 
amounts  9808 

[G.JE.  Not  more  than  five  hundred  milligrams  (500  mg)  of 
opium  per  one  hundred  milliliters  (100  m[l]L ) or  per  one  hundred 
grams  (100  g)  or  not  more  than  twenty-five  milligrams  (25  mg)  per 
dosage  unit,  with  one  (1)  or  more  active  nonnarcotic  ingredients  in 
recognized  therapeutic  amounts  9809 

[H.JF.  Not  more  than  fifty  milligrams  (50  mg)  of  morphine 
per  one  hundred  milliliters  (100  m7//L)  or  per  one  hundred  grams 
(100  g),  with  one  (1)  or  more  active,  nonnarcotic  ingredients  in  rec- 
ognized therapeutic  amounts  9810 

5.  Any  material,  compound,  mixture,  or  preparation  con- 
taining any  of  the  following  narcotic  drugs  or  their  salts,  as  set 

forth  below: 

A.  Buprenorphine  9064 

75.76.  Anabolic  steroids.  Unless  specially  excepted  or  unless 

listed  in  another  schedule,  any  material,  compound,  mixture,  or 
preparation  containing  any  quantity  of  the  following  substances, 
including  its  salts,  isomers,  and  salts  of  isomers  whenever  the  exis- 
tence of  such  salts  of  isomers  is  possible  within  the  specific  chemical 
designation.  DEA  has  assigned  code  4000  for  all  anabolic  steroids. 
Anabolic  steroids.  Any  drug  or  hormonal  substance,  chemically 
and  pharmacologically  related  to  testosterone  (other  than  estro- 
gens, progestins,  corticosteroids,  and  dehydroepiandrosterone) 
that  promotes  muscle  growth,  except  an  anabolic  steroid  which  is 
expressly  intended  for  administration  through  implants  to  cattle 
or  other  nonhuman  species  and  which  has  been  approved  by  the 
Secretary  of  Health  and  Human  Services  for  that  administration. 
If  any  person  prescribes,  dispenses,  or  distributes  such  steroid 
for  human  use,  such  person  shall  be  considered  to  have  pre- 
scribed, dispensed,  or  distributed  an  anabolic  steroid  within  the 
meaning  of  this  subdivision.  Unless  specifically  excepted  or  unless 
listed  in  another  schedule,  any  material,  compound,  mixture,  or 
preparation  containing  any  quantity  of  the  following  substances, 
including  its  salts,  esters,  and  ethers: 

[A.  Boldenone 

B.  Chlorotestosterone  (4-Chlortestosterone) 

C.  Clostebol 

D.  Dehydrochlormethyltestosterone 

E.  Dihydrotestosterone  (4-Dihydrotestosterone) 

F.  Drostanolone 

G.  Ethylestrenol 

H.  Fluoxymesterone 

/.  Formebu/one  (Formebolone) 

J.  Mesterolone 

K.  Methandienone 

L.  Methandranone 

M.  Methandrioi 

N.  Methandrostenolone 

O.  Methenoione 

P.  Methyltestosterone 

Q.  Miboierone 

R.  Nandrolone 

S.  Norethandrolone 

T.  Oxandrolone 

U.  Oxymesterone 

V.  Oxymetholone 

W.  Stanolone 

X.  Stanozolol 

Y.  Testolactone 

Z.  Testosterone 

AA.  Trenbolone 

BB.  Any  salt,  ester,  or  isomer  of  a drug  or  substance 
described  or  listed  in  this  subparagraph,  if  that  salt,  ester  or 
isomer  promotes  muscle  growth  except  an  anabolic  steroid 
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which  is  expressly  intended  for  administration  through 
implants  to  cattle  or  other  nonhuman  species  and  which  has 
been  approved  by  the  secretary  of  Health  and  Human 
Services  for  that  administration.] 

A.  3p,17p-dihydroxy-5a-androstane 

B.  3a,17p-dihydroxy-5a-androstane 

C.  5a-androstan-3,17-dione 

D.  1-androstenediol  (3p,17p-dihydroxy-5a-androst-l-ene) 

E.  1-androstenediol  (3a,17p-dihydroxy-5a-androst-l-ene) 

F.  4-androstenediol  (3p,17p-dihydroxy-androst-4-ene) 

G.  5-androstenediol  (3p,17p-dihydroxy-androst-5-ene) 

H.  1-androstenedione  ([5a]-androst-l-en-3,17-dione) 

I.  4-androstenedione  (androst-4-en-3,17-dione) 

J.  5-androstenedione  (androst-5-en-3,17-dione) 

K.  Bolasterone  (7a,17a-dimethyl- 1 7|i-hydroxyandrost-4- 
en-3-one) 

L.  Boldenone  (17p-hydroxyandrost-l,4,-diene-3-one) 

M.  Boldione  (androstra-l,4-diene-3,17-dione) 

N.  Calusterone  (7p,17a-dimethyl-17  p-hydroxyandrost-4- 
en-3-one) 

O.  Clostebol  (4-chloro-17p-hydroxyandrost-4-en-3-one) 

P.  Dehydrochloromethyltestosterone  (4-chloro-17p- 
hydroxy- 1 7 a-methy  1-androst-l , 4-dien-3-one) 

Q.  Desoxymethyltestosterone  (17a-methyl-5a-androst-2- 
en-17p-ol)  (a.k.a.  madol) 

R.  Dihydrotestosterone  (4-Dihydrotestosterone)  (s)  4-dihy- 
drotestosterone  (17p-hydroxy-androstan-3-one) 

S.  Drostanolone(17p-hydroxy-2a-methyl-5a-androstan-3- 

one) 

T.  Ethylestrenol(17a-ethyl-17p-hydroxyestr-4-ene) 

U.  Fluoxymesterone(9-fluoro-17a-methyl-ll  p,17p-dihy- 
droxyandrost-4-en-3-one) 

V.  Formebulone  (Formebolone)  (2-formyl-17a-methyl- 
11a , 17p-dihydroxyandrost-l  ,4-dien-3-one) 

W.  Furazabol  (17a-methyl-17p-hydroxyandrostano[2,3-c]- 
furazan) 

X.  13p-ethyl-17p-hydroxygon-4-en-3-one 

Y.  4-hydroxytestosterone  (4,17p-dihydroxy-androst-4-en- 

3-one) 

Z.  4-hydroxy-19-nortestosterone  (4,17p-dihydroxy-estr-4- 
en-3-one) 

AA.  Mestanolone  (17a-methyl-17p-hydroxy-5a-androstan- 

3-one) 

BB.  Mesterolone(la-methyl-17p-hydroxy-[5a]-androstan- 

3-one) 

CC.  Methandienone(17a-methyl-17p-hydroxyandrost-l,4- 
dien-3-one) 

DD.  Methandriol  (17a-methyl-3p,17p-dihydroxyandrost- 

5-ene) 

EE.  Methasterone  (2a,17a-dimethyl-5a-androstan-17p-ol- 

3-one) 

FF.  Methenolone  (l-methyl-17p-hydroxy-5a-androst-l-en- 

3-one) 

GG.  17a-methyl-3  p,17p-dihydroxy-5a-androstane) 

HH.  17a-methyl-3a,17p-dihydroxy-5a-androstane) 

II.  17a-methyl-3p,17p-dihydroxyandrost-4-ene 
JJ.  17a-methyl-4-hydroxynandrolone  (17a-methyl-4- 
hydroxy-17p-hydroxyestr-4-en-3-one) 

KK.  Methyldienolone  (17a-methyl-17P-hydroxyestra- 
4,9(10)-dien-3-one) 

FL.  Methyltrienolone  (17a-methyl-17p-hydroxyestra- 
4,9,  ll-trien-3-one) 

MM.  Methyltestosterone  (17a-methyl-17p-hydroxyan- 
drost-4-en-3-one) 

NN.  Mibolerone  (7a,17a-dimethyl-17p-hydroxyestr-4-en- 

3-one) 

OO.  17a-methyl-Al-dihydrotestosterone  (17p-hydroxy- 
17a-methyl-5a-androst-l-en-3-one)  (a.k.a.  17-a-methyl-l-testos- 


terone) 

PP.  Nandrolone  (17p-hydroxyestr-4-ene-3-one) 

QQ.  19-nor-4-androstenediol  (3p,17p-dihydroxyestr-4- 

ene) 

RR.  19-nor-4-androstenediol  (3a,17p-dihydroxyestr-4- 

ene) 

SS.  19-nor-4,9(10)-androstadienedione  (estra-4,9(10)- 
diene-3,17-dione) 

TT.  19-nor-5-androstenediol  (3p,17p-dihydroxyestr-5-ene) 
UU.  19-nor-5-androstenediol  (3a,17p-dihydroxyestr-5- 

ene) 

VV.  19-nor-4-androstenedione  (estr-4-en-3,17-dione) 

WW.  19-nor-5-androstenedione  (estr-5-en-3,17-dione) 

XX.  Norbolethone  (13p,17a-diethyl-17p-hydroxygon-4-en- 

3-one) 

YY.  Norclostebol  (4-chloro-17p-hydroxyestr-4-en-3-one) 
ZZ.  Norethandrolone  (17a-ethyl-17p-hydroxyestr-4-en-3- 

one) 

AAA.  Normethandrolone  (17a-methyl-17p-hydroxyestr-4- 
en-3-one) 

BBB.  Oxandrolone  (17a-methyl-17p-hydroxy-2-oxa-[5a]- 
androstan-3-one) 

CCC.  Oxymesterone  (17a-methyl-4,17p-dihydroxyan- 
drost-4-en-3-one) 

DDD.  Oxymetholone  (17a-methyl-2-hydroxymethylene- 
17p-hydroxy-[5a]-androstan-3-one) 

EEE.  Prostanozol  (17p-hydroxy-5a-androstano[3,2-c]pyra- 

zole) 

FFF.  Stanolone  (Al-dihydrotestosterone  (a.k.a.  1-testos- 
terone)(17p-hydroxy-5a-androst-l-en-3-one)) 

GGG.  Stanozolol  (17a-methyl-17p-hydroxy-[5a]-androst- 
2-eno[3,2-c]-pyrazole) 

HHH.  Stenbolone  (17p-hydroxy-2-methyl-[5a]-androst-l- 
en-3-one) 

III.  Testolactone(13-hydroxy-3-oxo-13,17-secoandrosta- 
l,4-dien-17-oic  acid  lactone) 

J J J . Testosterone  (1 7p-hydroxyandrost-4-en-3-one) ; 

KKK.  Tetrahydrogestrinone  (13p,17a-diethyl-17p-hydrox- 
ygon-4,9,  ll-trien-3-one) 

ELL.  Trenbolone  (17p-hydroxyestr-4,9,ll-trien-3-one) 
MMM.  Any  salt,  ester,  or  isomer  of  a drug  or  substance 
described  or  listed  in  this  subparagraph,  if  that  salt,  ester,  or  iso- 
mer promotes  muscle  growth  except  an  anabolic  steroid  which  is 
expressly  intended  for  administration  through  implants  to  cattle 
or  other  nonhuman  species  and  which  has  been  approved  by  the 
secretary  of  Health  and  Human  Services  for  that  administration. 

6.  Dronabinol  (synthetic)  in  sesame  oil  and  encapsulated  in  a 
soft  gelatin  capsule  in  a United  States  Food  and  Drug  Administration 
approved  drug  product  7369 

(Some  other  names  for  dronabinol:  (6aRtrans)-  6a,7,8,10a-tetrahy- 
dro-6.6.9-trimethyl-3-pentyl-6H-dibenzo  (b,d)  pyran-l-ol,  or  (-)  - 
delta-9-(trans)-tetrahydrocannabinol . ) 

(D)  Schedule  IV  shall  consist  of  the  drugs  and  other  substances, 
by  whatever  official  name,  common  or  usual  name,  chemical  name, 
or  brand  name  designated,  listed  in  this  section.  Each  drug  or  sub- 
stance has  been  assigned  the  DEA  Controlled  Substances  Code 
Number  set  forth  opposite  it. 

1.  Narcotic  drugs.  Unless  specifically  excepted  or  unless  listed 
in  another  schedule,  any  material,  compound,  mixture,  or  prepara- 
tion containing  limited  quantities  of  any  of  the  following  narcotic 
drugs  or  any  salts  thereof: 

A.  Not  more  than  one  milligram  (lmg)  of  difenoxin  (DEA 

Drug  Code  No.  [961 8]  9168)  and  not  less  than  twenty-five  micro- 
grams (25  meg)  of  atropine  sulfate  per  dosage  unit/;/  9167 

B.  Dextropropoxyphene  (alpha-(+)-4-dimethylamino-l,2- 

diphenyl-3-methyl-2-propionoxybutane)  9278 
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C . 2-[(dimethylamino)methyl]-l-(3-methoxyphenyl)cyclo- 
hexanol,  its  salts,  optical  and  geometric  isomers,  and  salts  of 
these  isomers  (including  tramadol)  9752 

[C.JD.  Narcotic  drugs  containing  nonnarcotic  active  medici- 
nal ingredients.  Any  compound,  mixture,  or  preparation  containing 
any  of  the  following  limited  quantities  of  narcotic  drugs  or  salts 
thereof,  which  shall  include  one  (1)  or  more  nonnarcotic  active  med- 
icinal ingredients  in  sufficient  proportion  to  confer  upon  the  com- 
pound, mixture,  or  preparation  valuable  medicinal  qualities  other 
than  those  possessed  by  the  narcotic  drug  alone: 

(I)  Not  more  than  two  hundred  milligrams  (200  mg)  of 
codeine  per  one  hundred  milliliters  (100  ml)  or  per  one  hundred 
grams  (100  g); 

(II)  Not  more  than  one  hundred  milligrams  (100  mg)  of 
dihydrocodeine  per  one  hundred  milliliters  (100  ml)  or  per  one  hun- 
dred grams  (100  g);  or 

(III)  Not  more  than  one  hundred  milligrams  (100  mg)  of 
ethylmorphine  per  one  hundred  milliliters  ( 100  ml)  or  per  one  hun- 
dred grams  (100  g). 

2.  Depressants.  Unless  specifically  excepted  or  unless  listed  in 
another  schedule,  any  material,  compound,  mixture,  or  preparation 
which  contains  any  quantity  of  the  following  substances,  including  its 
salts,  isomers,  and  salts  of  isomers  whenever  the  existence  of  such 
salts,  isomers,  and  salts  of  isomers  is  possible  within  the  specific 
chemical  designation: 


[A.  Alprazolam 

2882 

B.  Barbital 

2145 

C.  Bromazepam 

2748 

D.  Camazepam 

2749 

E.  Chloral  betaine 

2460 

F.  Chloral  hydrate 

2465 

G.  Chiordiazepoxide 

2744 

H.  Clobazam 

2751 

i.  Clonazepam 

2737 

J.  Clorazepate 

2768 

K.  Clotiazepam 

2752 

L.  Cloxazolam 

2753 

M.  Delorazepam 

2754 

N.  Diazepam 

2765 

O.  Dichloralphenazone 

2467 

P.  Estazolam 

2756 

Q.  Ethchiorvynoi 

2540 

R.  Ethinamate 

2545 

S.  Ethyl  loflazepate 

2758 

T.  Fludiazepam 

2759 

U.  Flunitrazepam 

2763 

V.  Flurazepam 

2767 

W.  Halazepam 

2762 

X.  Haloxazolam 

2771 

Y.  Ketazolam 

2772 

Z.  Loprazolam 

2773 

AA.  Lorazepam 

2885 

BB.  Lormetazepam 

2774 

CC.  Mebutamate 

2800 

DD.  Medazepam 

2836 

EE.  Meprobamate 

2820 

FF.  Methohexital 

2264 

GG.  Methylphenobarbital  (Mephobarbital) 

2250 

HH.  Midazolam 

2884 

II.  Nimetazepam 

2837 

JJ.  Nitrazepam 

2834 

KK.  Nordiazepam 

2838 

LL.  Oxazepam 

2835 

MM.  Oxazolam 

2839 

NN.  Paraldehyde 

2585 

OO.  Petrichloral 

2591 

PP.  Phenobarbital 

2285 

QQ.  Pinazepam 

2883 

RR.  Prazepam 

2764 

SS.  Quazepam 

2881 

TT.  Temazepam 

2925 

UU.  Tetrazepam 

2886 

VV.  Triazolam 

2887 

WW.  Zaleplon 

2781 

XX.  Zolpidem 

2783] 

A.  Alfaxalone 

2731 

B.  Alprazolam 

2882 

C.  Barbital 

2145 

D.  Bromazepam 

2748 

E.  Camazepam 

2749 

F.  Carisoprodol 

8192 

G.  Chloral  betaine 

2460 

H.  Chloral  hydrate 

2465 

I.  Chiordiazepoxide 

2744 

J.  Clobazam 

2751 

K.  Clonazepam 

2737 

L.  Clorazepate 

2768 

M.  Clotiazepam 

2752 

N.  Cloxazolam 

2753 

O.  Delorazepam 

2754 

P.  Diazepam 

2765 

Q.  Dichloralphenazone 

2467 

R.  Estazolam 

2756 

S.  Ethchiorvynoi 

2540 

T.  Ethinamate 

2545 

U.  Ethyl  loflazepate 

2758 

V.  Fludiazepam 

2759 

W.  Flunitrazepam 

2763 

X.  Flurazepam 

2767 

Y.  Fospropofol 

2138 

Z.  Halazepam 

2762 

AA.  Haloxazolam 

2771 

BB.  Ketazolam 

2772 

CC.  Loprazolam 

2773 

DD.  Lorazepam 

2885 

EE.  Lormetazepam 

2774 

FF.  Mebutamate 

2800 

GG.  Medazepam 

2836 

HH.  Meprobamate 

2820 

II.  Methohexital 

2264 

JJ.  Methylphenobarbital  (Mephobarbital) 

2250 

KK.  Midazolam 

2884 

LL.  Nimetazepam 

2837 

MM.  Nitrazepam 

2834 

NN.  Nordiazepam 

2838 

OO.  Oxazepam 

2835 

PP.  Oxazolam 

2839 

QQ.  Paraldehyde 

2585 

RR.  Petrichloral 

2591 

SS.  Phenobarbital 

2285 

TT.  Pinazepam 

2883 

UU.  Prazepam 

2764 

VV.  Quazepam 

2881 

WW.  Suvorexant 

2223 

XX.  Temazepam 

2925 

YY.  Tetrazepam 

2886 

ZZ.  Triazolam 

2887 

AAA.  Zaleplon 

2781 

BBB.  Zolpidem 

2783 

CCC.  Zopiclone 

2784 

3.  Fenfluramine.  Any  material,  compound,  mixture,  or  prepa- 
ration which  contains  any  quantity  of  the  following  substances, 
including  its  salts,  isomers  (whether  optical,  position,  or  geometric), 
and  salts  of  such  isomers,  whenever  the  existence  of  such  salts,  iso- 
mers, and  salts  of  isomers  is  possible: 

A.  Fenfluramine  1670 
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4.  Lorcaserin.  Any  material,  compound,  mixture,  or  prepa- 
ration which  contains  any  quantity  of  the  following  substances, 
including  its  salts,  isomers,  and  salts  of  isomers,  whenever  the 
existence  of  such  salts,  isomers,  and  salts  of  isomers  is  possible: 

A.  Lorcaserin  1625 

[4. 75.  Stimulants.  Unless  specifically  excepted  or  unless  listed 
in  another  schedule,  any  material,  compound,  mixture,  or  prepara- 
tion which  contains  any  quantity  of  the  following  substances  having 
a stimulant  effect  on  the  central  nervous  system,  including  its  salts, 


isomers,  and  salts  of  isomers: 

A.  Cathine  ((-l-)-norpseudoephedrine)  1230 

B.  Diethylpropion  1610 

C.  Fencamfamin  77  78071760 

D.  Fenproporex  1575 

E.  Mazindol  1605 

F.  Mefenorex  1580 

G.  Modafinil  1680 

H.  Pemoline  (including  organometallic  complexes 

and  chelates  thereof)  1530 

I.  Phentermine  1640 

J.  Pipradrol  1750 

K.  Sibutramine  1675 

L.  SPA  (-)-l-dimethylamino-l,2-diphenylethane  1635 


[5. 76.  Other  substances.  Unless  specifically  excepted  or  unless 
listed  in  another  schedule,  any  material,  compound,  mixture,  or 
preparation  which  contains  any  quantity  of  the  following  substances, 
including  its  salts: 

A.  Pentazocine  9709 

B.  Butorphanol  (including  its  optical  isomers)  9720 

C.  Eluxadoline  (5-[[[(2S)-2-amino-3-[4- 
aminocar  bony  1)  -2 , 6-dimethy  lpheny  1]  -1  - 
oxopropyl]  [(/.S)-l-(4-phenvl-l  //-irnidazol-2- 
yl)ethyl]amino]methyl]-2-methoxybenzoic  acid) 
(including  its  optical  isomers)  and  its  salts, 

isomers,  and  salts  of  isomers  9725 

76.77.  Ephedrine.  Any  material,  compound,  mixture,  or  prepa- 
ration which  contains  any  quantity  of  the  following  substances  having 
a stimulant  effect  on  the  central  nervous  system  including  their  salts, 
isomers,  and  salts  of  isomers: 

A.  Ephedrine  or  its  salts,  optical  isomers,  or  salts  of  optical 
isomers  as  the  only  active  medicinal  ingredient  or  contains  ephedrine 
or  its  salts,  optical  isomers,  or  salts  of  optical  isomers  and  therapeu- 
tically insignificant  quantities  of  another  active  medicinal  ingredient. 

(E)  Schedule  V shall  consist  of  the  drugs  and  other  substances,  by 
whatever  official  name,  common  or  usual  name,  chemical  name,  or 
brand  name  designated,  listed  in  this  subsection. 

77.  Narcotic  drugs.  Unless  specifically  excepted  or 
unless  listed  in  another  schedule,  any  material,  compound, 
mixture  or  preparation  containing  any  of  the  following  nar- 
cotic drugs  and  their  salts: 

A.  Buprenorphine  9064] 

[2. 71.  Narcotic  drugs  containing  nonnarcotic  active  medicinal 
ingredients.  Any  compound,  mixture,  or  preparation  containing  any 
of  the  following  narcotic  drugs,  or  their  salts  calculated  as  the  free 
anhydrous  base  or  alkaloid,  in  limited  quantities  as  follows,  which 
shall  include  one  (1)  or  more  nonnarcotic  active  medicinal  ingredi- 
ents in  sufficient  proportion  to  confer  upon  the  compound,  mixture, 
or  preparation  valuable  medicinal  qualities  other  than  those  pos- 
sessed by  the  narcotic  drug  alone: 

A.  Not  more  than  two  hundred  milligrams  (200  mg)  of 
codeine  per  one  hundred  milliliters  (100  inL)  or  per  one  hundred 
grams  (100  g); 

B.  Not  more  than  one  hundred  milligrams  (100  mg)  of 
dihydrocodeine  per  one  hundred  milliliters  (100  mL)  or  per  one 
hundred  grams  (100  g); 

C.  Not  more  than  one  hundred  milligrams  (100  mg)  of 
ethylmorphine  per  one  hundred  milliliters  (100  mL)  or  per  one 
hundred  grams  (100  g). 


[A. ID.  Not  more  than  two  and  five-tenths  milligrams  (2.5 
mg)  of  diphenoxylate  and  not  less  than  twenty-five  micrograms  (25 
meg)  of  atropine  sulfate  per  dosage  unit. 

[B.JE.  Not  more  than  one  hundred  milligrams  (100  mg)  of 
opium  per  one  hundred  milliliters  (100  m[IJL)  or  per  one  hundred 
grams  (100  g). 

7C.7F.  Not  more  than  five-tenths  milligram  (0.5  mg)  of 
difenoxin  (DEA  Drug  Code  No.  [9618]  9168)  and  not  less  than 
twenty-five  micrograms  (25  meg)  of  atropine  sulfate  per  dosage  unit. 

[3. 72.  Stimulants.  Unless  specifically  exempted  or  excluded  or 
unless  listed  in  another  schedule,  any  material,  compound,  mixture, 
or  preparation  which  contains  any  quantity  of  the  following  sub- 
stances having  a stimulant  effect  on  the  central  nervous  system 
including  its  salts,  isomers,  and  salts  of  isomers: 

A.  Pyrovalerone  1485 

3.  Any  compound,  mixture,  or  preparation  containing  any 
detectable  quantity  of  pseudoephedrine  or  its  salts  or  optical  iso- 
mers, or  salts  of  optical  isomers  or  any  compound,  mixture,  or 
preparation  containing  any  detectable  quantity  of  ephedrine  or 
its  salts  or  optical  isomers,  or  salts  of  optical  isomers  if  the  drug 
preparations  are  starch-based  solid  dose  forms,  if  such  prepara- 
tions are  sold  over  the  counter  without  a prescription.  The  fol- 
lowing drug  preparations  containing  ephedrine  and  pseu- 
doephedrine are  not  scheduled  controlled  substances: 

A.  Drug  preparations  in  liquid  form; 

B.  Drug  preparations  that  require  a prescription  in  order 
to  be  dispensed; 

4.  Unless  specifically  exempted  or  excluded  or  unless  listed 
in  another  schedule,  any  material,  compound,  mixture,  or  prepa- 
ration which  contains  any  quantity  of  the  following  substances 
having  a depressant  effect  on  the  central  nervous  system,  includ- 
ing its  salts: 

A.  Ezogabine  [N-[2-amino-4(4- 

fluorobenzylamino)-phenyl]-carbamic  acid 


ethyl  ester]  2779 

B.  Lacosamide  [(R)-2-acetoamido-N-benzyl- 

3-methoxy-propionamide]  2746 

C.  Pregabalin  [(S)-3-(aminomethyl)-5- 

methylhexanoic  acid]  2782 

D.  Brivaracetam  ((25)-2-[(4R)-2-oxo-4- 
propylpyrrolidin-l-yl]butanamide)  (also 

referred  to  as  BRV;  UCB-34714;  Briviact)  2710 


(2)  Excluded  Nonnarcotic  Substances.  The  following  nonnarcotic 
substances  which,  under  the  Federal  Food,  Drug,  and  Cosmetic  Act 
(21  U.S.C.  301)  and  section  201(g)(1)  of  the  federal  Controlled 
Substances  Act  (21  U.S.C.  811(g)(1)),  may  be  lawfully  sold  over 
the  counter  without  a prescription,  are  excluded  from  all  schedules 
pursuant  to  section  195.015(5),  RSMo. 
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Excluded  Nonnarcotic  Products 


Company 

Trade  Name 

NDC  Code 

Bioline  Laboratories 

Theophed 

00719-1945 

Aphena  Pharma 

Nasal  decongestant/ 

Solutions— New  York,  LLC 

inhaler/vapor 

Goldline  Laboratories 

Guiaphed  Elixir 

00182-1377 

Goldline  Laboratories 

Tedrigen  Tablets 

00182-0134 

Hawthorne  Products,  Inc. 

Choate’s  Leg  Freeze 

Parke-Davis  & Co. 

Tedral 

00071-0230 

Parke-Davis  & Co. 

Tedral  Elixir 

00071-0242 

Parke-Davis  & Co. 

Tedral  S.A. 

00071-0231 

Parke-Davis  & Co. 

Tedral  Suspension 

00071-0237 

Parmed  Pharmacy 

Asma-Ese 

00349-2018 

Rondex  Labs 

Azma-Aids 

00367-3153 

Smith  Kline  Consumer 

Benzedrex 

49692-0928 

Sterling  Drug,  Inc. 

Bronkolixir 

00057-1004 

Sterling  Drug,  Inc. 

Bronkotabs 

00057-1005 

Vicks  Chemical  Co. 

Vicks  Inhaler 

23900-0010 

White  Hall  Labs 

Primatene 

(P-tablets) 

00573-2940 

AUTHORITY:  sections  195.015  and  195.195,  RSMo  2000.  Material 
found  in  this  rule  previously  filed  as  19  CSR  30-1.010.  Original  rule 
filed  April  14,  2000,  effective  Nov.  30,  2000.  Amended:  Filed  Jan. 
31,  2003,  effective  July  30,  2003.  Amended:  Filed  Sept.  30,  2016. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  Tins  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  fde  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  Department  of  Health  and  Senior  Sendees,  Bureau  of 
Narcotics  and  Dangerous  Drugs,  Michael  Boeger,  Administrator,  PO 
Box  570,  Jefferson  City,  MO  65102-6500.  To  be  considered,  com- 
ments must  be  received  within  thirty  (30)  days  after  publication  of 
this  notice  in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  400 — Life,  Annuities  and  Health 
Chapter  5— Advertising  and  Material  Disclosures 

PROPOSED  AMENDMENT 

20  CSR  400-5.100  Advertisements  of  Life  Insurance  [Advertising] 
and  Annuities.  The  director  is  amending  the  rule  name,  purpose, 
and  sections  (l)-(8),  and  deleting  section  (9). 

PURPOSE:  This  amendment  will  make  this  rule  consistent  with  the 
2015  version  of  the  National  Association  of  Insurance  Commissioners 
(NAIC)  Advertisements  of  Life  Insurance  and  Annuities  Model 
Regulation  #570. 

PURPOSE:  [These  rules]  The  purpose  of  this  rule  is  to  set  forth 
minimum  standards  and  guidelines  to  assure  a full  and  truthful  dis- 
closure to  the  public  of  material  and  relevant  information  in  the 


mg  or 

Form Controlled  Substance mg/m/7/L 


TB 

Phenobarbital 

Levometamfetamine 

(1-desoxyephedrine) 

8.00 

50.00 

EL 

Phenobarbital 

4.00 

TB 

Phenobarbital 

8.00 

LQ 

Chloral  hydrate 

246.67 

TB 

Phenobarbital 

8.00 

EX 

Phenobarbital 

40.00 

TB 

Phenobarbital 

8.00 

SU 

Phenobarbital 

80.00 

TB 

Phenobarbital 

8.10 

TB 

Phenobarbital 

8.00 

IN 

Propylhexedrine 

250.00 

EL 

Phenobarbital 

0.80 

TB 

Phenobarbital 

8.00 

IN 

I-Desoxyephedrine 

113.00 

TB 

Phenobarbital 

8.00 

advertising  of  life  insurance  policies  and  annuity  contracts  [and  to 
specify  the  criteria  by  which  the  Missouri  Department  of 
Insurance  will  evaluate  life  insurance  advertising].  This  rule 
was  adopted  pursuant  to  the  provisions  of  section  374.045,  RSMo 
and  [to  implement]  effectuates  and  aids  in  the  inteipretation  of 
sections  375.934  and  375.936,  RSMo. 

(1)  Definitions  [for  the  Purpose  of  These  Rules],  For  the  pur- 
pose of  this  rule— 

(A)  “Advertisement”  [shall  be]  means  material  designed  to  cre- 
ate public  interest  in  life  insurance  or  annuities  or  in  an  insurer  or  to 
induce  the  public  to  purchase,  increase,  modify,  reinstate,  or  retain  a 
policy  including: 

1.  Printed  and  published  material,  audio-visual  material,  and 
descriptive  literature  of  an  insurer  used  in  direct  mail,  newspapers, 
magazines,  radio  and  television  scripts,  telemarketing  scripts,  bill- 
boards and  similar  displays,  and  the  Internet  or  any  other  mass 
communication  media; 

2.  Descriptive  literature  and  sales  aids  of  all  kinds  [issued] 
authored  by  [an]  the  insurer,  [or]  its  insurance  producers,  or  third 
parties,  issued,  distributed,  or  used  by  the  insurer  or  insurance 
producer;  including,  but  not  limited  to,  circulars,  leaflets,  booklets, 
depictions,  illustrations,  and  form  letters; 

3.  Material  used  for  the  recruitment,  training,  and  education  of 
an  insurer’s  [sales  personnel,  and]  insurance  producers  which  is 
designed  to  be  used  or  is  used  to  induce  the  public  to  purchase, 
increase,  modify,  reinstate,  borrow  on,  replace,  or  retain  a policy; 
[and] 

4.  Prepared  sales  talks,  presentations,  and  materials  for  use  by 
[sales  personnel  and]  insurance  producers/. /; 

(B)  “Advertisement”  for  the  purpose  of  [these  rules]  this  rule 
shall  not  include/;/ — 

1.  Communications  or  materials  used  within  an  insurer’s  own 
organization  and  not  intended  for  dissemination  to  the  public; 

2.  Communications  with  policyholders  other  than  material  urg- 
ing policyholders  to  purchase,  increase,  modify,  reinstate,  borrow 
on,  replace,  or  retain  a policy;  and 

3.  A general  announcement  from  a group  or  blanket  policyhold- 
er to  eligible  individuals  on  an  employment  or  membership  list  that 
a policy  or  program  has  been  written  or  arranged;  provided  the 
announcement  clearly  indicates  that  it  is  preliminary  to  the  issuance 
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or  a booklet  explaining  the  proposed  coverage/. 7; 

(C)  “Determinable  elements”  means  elements  that  are  derived 
from  processes  or  methods  that  are  guaranteed  at  issue  and  not 
subject  to  company  discretion,  but  where  the  values  or  amounts 
cannot  be  determined  until  some  point  after  issue.  These  ele- 
ments include  the  premiums,  credited  interest  rates  (including 
any  bonus),  benefits,  values,  non-interest  based  credits,  charges, 
or  elements  of  formulas  used  to  determine  any  of  these.  These 
elements  may  be  described  as  guaranteed  but  not  determined  at 
issue.  An  element  is  considered  determinable  if  it  was  calculated 
from  underlying  determinable  elements  only,  or  from  both  deter- 
minable and  guaranteed  elements; 

(D)  “Guaranteed  elements”  means  the  premiums,  benefits, 
values,  credits  or  charges  under  a policy,  or  elements  of  formulas 
used  to  determine  any  of  these  that  are  guaranteed  and  deter- 
mined at  issue; 

(E)  “Insurance  producer”  means  a person  required  to  be 
licensed  under  the  laws  of  this  state  to  sell,  solicit,  or  negotiate 
insurance; 

[(C)  1(F)  “Insurer”  [shall  include]  means  any  individual,  corpo- 
ration, association,  partnership,  reciprocal  exchange,  inter-insurer, 
Lloyd’s,  fraternal  benefit  society,  and  any  other  legal  entity  which  is 
defined  as  an  “insurer”  in  the  insurance  code  of  this  state  or  issues 
life  insurance  or  annuities  in  this  state  and  is  engaged  in  the  adver- 
tisement of  a policy/ 7; 

(G)  “Nonguaranteed  elements”  means  the  premiums,  credited 
interest  rates  (including  any  bonus),  benefits,  values,  non-interest 
based  credits,  charges,  or  elements  of  formulas  used  to  determine 
any  of  these,  that  are  subject  to  company  discretion  and  are  not 
guaranteed  at  issue.  An  element  is  considered  nonguaranteed  if 
any  underlying  nonguaranteed  elements  are  used  in  its  calcula- 
tion; 

[(D) 7(H)  “Policy”  [shall  include]  means  any  policy,  plan,  certifi- 
cate, including  a fraternal  benefit  certificate,  contract,  agreement, 
statement  of  coverage,  rider,  or  endorsement  which  provides  for  life 
insurance  or  annuity  benefits/. 7; 

(I)  “Preneed  funeral  contract  or  prearrangement”  means  an 
arrangement  by  or  for  an  individual  before  the  individual’s  death 
relating  to  the  purchase  or  provision  of  specific  funeral  or  ceme- 
tery merchandise  or  services; 

(J)  “Registered  product”  means  an  annuity  contract  or  life 
insurance  policy  subject  to  the  prospectus  delivery  requirements 
of  the  Securities  Act  of  1933. 

(2)  Applicability. 

(A)  [These  rules]  This  rule  shall  apply  to  any  life  insurance  or 
annuity  advertisement  intended  for  dissemination  in  this  state.  In 

variable  contracts  and  other  registered  products  where  disclosure 
requirements  are  established  pursuant  to  federal  regulation,  this 
rule  shall  be  interpreted  so  as  to  eliminate  conflict  with  federal 
regulation. 

(B)  All  advertisements,  regardless  of  by  whom  written,  creat- 
ed, designed,  or  presented,  shall  be  the  responsibility  of  the 
insurer,  as  well  as  the  producer  who  created  or  presented  the 
advertisement.  [Every  insurer]  Insurers  shall  establish  and  at  all 
times  maintain  a system  of  control  over  the  content,  form,  and 
method  of  dissemination  of  all  advertisements  of  its  policies.  [AH 
these  advertisements,  regardless  of  by  whom  written,  creat- 
ed, designed  or  presented  shall  be  the  responsibility  of  the 
insurer.]  A system  of  control  shall  include  regular  and  routine 
notification,  at  least  once  a year,  to  agents,  brokers,  and  others 
authorized  by  the  insurer  to  disseminate  advertisements  of  the 
requirement  and  procedures  for  company  approval  prior  to  the 
use  of  any  advertisements  that  is  not  furnished  by  the  insurer  and 
that  clearly  sets  forth  within  the  notice  the  most  serious  conse- 
quence of  not  obtaining  the  required  prior  approval. 

(3)  Form  and  Content  of  Advertisements. 

(A)  Advertisements  shall  be  truthful  and  not  misleading  in  fact  or 
by  implication.  The  form  and  content  of  an  advertisement  of  a policy 


shall  be  sufficiently  complete  and  clear  so  as  to  avoid  deception.  It 
shall  not  have  the  capacity  or  tendency  to  mislead  or  deceive. 
Whether  an  advertisement  has  the  capacity  or  tendency  to  mislead  or 
deceive  as  used  in  this  rule  shall  be  determined  by  the  director  [of 
insurance]  from  the  overall  impression  that  the  advertisement  may 
be  reasonably  [may  be]  expected  to  create  upon  a person  of  average 
education  or  intelligence  within  the  segment  of  the  public  to  which  it 
is  directed. 

(B)  No  advertisement  shall  use  the  terms  “investment,”  “investment 
plan,”  “founder’s  plan,”  “charter  plan,”  “deposit,”  “expansion 
plan,”  “profit,”  “profits,”  “profit  sharing,”  “interest  plan,”  “sav- 
ings,” “savings  plan,”  “private  pension  plan,”  “retirement  plan,” 
or  other  similar  terms  in  connection  with  a policy  in  a context  or  under 
such  circumstances  or  conditions  as  to  have  the  capacity  or  tendency 
to  mislead  a purchaser  or  prospective  purchaser  of  [the]  such  policy 
to  believe  that  s/he  will  receive,  or  that  it  is  possible  that  s/he  will 
receive,  something  other  than  a policy  or  some  benefit  not  available  to 
other  persons  of  the  same  class  and  equal  expectation  of  life. 

(4)  Disclosure  Requirements. 

(A)  The  information  required  to  be  disclosed  by  [these  rules] 
this  rule  shall  not  be  minimized,  [obscured]  rendered  obscure,  or 
presented  in  an  ambiguous  fashion  or  intermingled  with  the  text  of 
the  advertisement  so  as  to  be  confusing  or  misleading. 

(B)  No  advertisement  shall  omit  material  information  or  use 
words,  phrases,  statements,  references,  or  illustrations  if  this  omis- 
sion or  the  use  has  the  capacity,  tendency,  or  effect  of  misleading  or 
deceiving  purchasers  or  prospective  purchasers  as  to  the  nature  or 
extent  of  any  policy  benefit  payable,  loss  covered,  premium  payable, 
or  state  or  federal  tax  consequences.  The  fact  that  the  policy  offered 
is  made  available  to  a prospective  insured  for  inspection  prior  to  con- 
summation of  the  sale,  or  an  offer  is  made  to  refund  the  premium  if 
the  purchaser  is  not  satisfied  or  that  the  policy  or  contract  includes 
a “free  look”  period  that  satisfies  or  exceeds  regulatory  require- 
ments, does  not  [correct  or]  remedy  misleading  statements. 

(C)  In  the  event  an  advertisement  uses  “non-medical,”  “no  med- 
ical examination  required,”  or  similar  terms  where  issue  is  not  guar- 
anteed, [those ] terms  shall  be  accompanied  by  a further  disclosure 
of  equal  prominence  and  in  juxtaposition  thereto  to  the  effect  that 
issuance  of  the  policy  may  depend  upon  the  answers  to  the  health 
questions  set  forth  in  the  application. 

(D)  An  advertisement  shall  not  use  as  the  name  or  title  of  a life 
insurance  policy  any  phrase  [which]  that  does  not  include  the  words 
“life  insurance”  unless  accompanied  by  other  language  clearly  indi- 
cating it  is  life  insurance.  An  advertisement  shall  not  use  as  the 
name  or  title  of  an  annuity  contract  any  phrase  that  does  not 
include  the  word  “annuity”  unless  accompanied  by  other  lan- 
guage clearly  indicating  it  is  an  annuity.  An  annuity  advertise- 
ment shall  not  refer  to  an  annuity  as  a CD  annuity,  or  deceptively 
compare  an  annuity  to  a certificate  of  deposit. 

(F)  An  advertisement  of  an  insurance  policy  marketed  by  [the] 
direct  response  techniques  shall  not  state  or  imply  that  because  there 
is  no  insurance  producer  or  commission  involved  there  will  be  a cost 
saving  to  prospective  purchasers  unless  that  is  the  fact.  No  cost  sav- 
ings may  be  stated  or  implied  without  justification  satisfactory  to  the 
director  [of  insurance]  prior  to  use. 

(G)  An  advertisement  for  a life  insurance  policy  containing  grad- 
ed or  modified  benefits  shall  prominently  display  any  limitation  of 
benefits.  If  the  premium  is  level  and  coverage  decreases  or  increases 
with  age  or  duration,  that  fact  shall  be  prominently  disclosed.  An 
advertisement  of  or  for  a life  insurance  policy  under  which  the 
death  benefit  varies  with  the  length  of  time  the  policy  has  been  in 
force  shall  accurately  describe  and  clearly  call  attention  to  the 
amount  of  minimum  death  benefit  under  the  policy. 

(H)  An  advertisement  for  the  types  of  policies  described  in  sub- 
sections (4)  (F)  and  (4)(G)  of  this  rule  shall  not  use  the  words 
“inexpensive,”  “low  cost,”  or  other  phrase  or  words  of  similar 
import  when  the  policies  being  marketed  are  guaranteed  issue. 

(I)  Premiums. 

7/77/71.  An  advertisement  for  a policy  with  non-level  premiums 
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shall  prominently  describe  the  premium  changes. 

2.  An  advertisement  in  which  the  insurer  describes  a policy 
where  it  reserves  the  right  to  change  the  amount  of  premium  dur- 
ing the  policy  term,  but  which  does  not  prominently  describe  this 
feature,  is  deceptive  and  misleading  and  is  prohibited. 

3.  An  advertisement  shall  not  contain  a statement  or  repre- 
sentation that  premiums  paid  for  a life  insurance  policy  can  be 
withdrawn  under  the  terms  of  the  policy.  Reference  may  be  made 
to  amounts  paid  into  an  advance  premium  fund,  which  are 
intended  to  pay  premiums  at  a future  time,  to  the  effect  that  they 
may  be  withdrawn  under  the  conditions  of  the  prepayment  agree- 
ment. Reference  may  also  be  made  to  withdrawal  rights  under 
any  unconditional  premium  refund  offer. 

4.  An  advertisement  that  represents  that  a pure  endowment 
benefit  has  a “profit”  or  “return”  on  the  premium  paid,  rather 
than  a policy  benefit  for  which  a specified  premium  is  paid,  is 
deceptive  and  misleading  and  is  prohibited. 

5.  An  advertisement  shall  not  represent  in  any  way  that  pre- 
mium payments  will  not  be  required  for  each  year  of  the  policy 
in  order  to  maintain  the  illustrated  death  benefits,  unless  that  is 
the  fact. 

6.  An  advertisement  shall  not  use  the  term  “vanish,”  or 
“vanishing  premium,”  or  a similar  term  that  implies  the  policy 
becomes  paid  up,  to  describe  a plan  using  nonguaranteed  ele- 
ments to  pay  a portion  of  future  premiums. 

(J)  Analogies  between  a life  insurance  policy’s  or  annuity  con- 
tract’s cash  values  and  savings  accounts  or  other  investments  and 
between  premium  payments  and  contributions  to  savings 
accounts  or  other  investments  shall  be  complete  and  accurate. 
An  advertisement  shall  not  emphasize  the  investment  or  tax  fea- 
tures of  a life  insurance  policy  to  such  a degree  that  the  adver- 
tisement would  mislead  the  purchaser  to  believe  the  policy  is  any- 
thing other  than  a life  insurance  policy  or  an  annuity  contract. 

(K)  An  advertisement  shall  not  state  or  imply  in  any  way  that 
interest  charged  on  a policy  loan  or  the  reduction  of  death  bene- 
fits by  the  amount  of  outstanding  policy  loan  is  unfair, 
inequitable,  or  in  any  manner  an  incorrect  or  improper  practice. 

(L)  If  nonforfeiture  values  are  shown  in  any  advertisement,  the 
values  must  be  shown  either  for  the  entire  amount  of  the  basic 
life  policy  death  benefit  or  for  each  one  thousand  dollars  ($1,000) 
of  the  initial  death  benefit. 

(M)  The  words  “free,”  “no  cost,”  “without  cost,”  “no  addi- 
tional cost,”  “at  no  extra  cost,”  or  words  of  similar  import  shall 
not  be  used  with  respect  to  any  benefit  or  service  being  made 
available  with  a policy  unless  true.  If  there  is  no  charge  to  the 
insured,  then  the  identity  of  the  payor  shall  be  prominently  dis- 
closed. An  advertisement  may  specify  the  charge  for  a benefit  or 
a service  or  may  state  that  a charge  is  included  in  the  premium 
or  use  other  appropriate  language. 

(N)  No  insurance  producer  may  use  terms  such  as  “financial 
planner,”  “investment  adviser,”  “financial  consultant,”  or 
“financial  counseling”  in  such  a way  as  to  imply  that  he  or  she  is 
generally  engaged  in  an  advisory  business  in  which  compensation 
is  unrelated  to  sales  unless  that  actually  is  the  case.  This  provi- 
sion is  not  intended  to  preclude  persons  who  hold  some  form  of 
formal  recognized  financial  planning  or  consultant  designation 
from  using  this  designation.  This  provision  also  is  not  intended  to 
preclude  persons  who  are  members  of  a recognized  trade  or  pro- 
fessional association  having  such  terms  as  part  of  its  name  from 
citing  the  membership,  providing  that  a person  citing  the  mem- 
bership, if  authorized  only  to  sell  insurance  products,  shall  dis- 
close that  fact.  This  provision  does  not  permit  persons  to  charge 
an  additional  fee  for  services  that  are  customarily  associated  with 
the  solicitation,  negotiation,  or  servicing  of  policies. 

(O)  Nonguaranteed  Elements. 

1.  An  advertisement  shall  not  utilize  or  describe  nonguaran- 
teed elements  in  a manner  that  is  misleading  or  has  the  capacity 
or  tendency  to  mislead. 


2.  An  advertisement  shall  not  state  or  imply  that  the  pay- 
ment or  amount  of  nonguaranteed  elements  is  guaranteed. 
Unless  otherwise  specified  in  sections  375.1500  to  375.1527, 
RSMo,  if  nonguaranteed  elements  are  illustrated,  they  shall  be 
based  on  the  insurer’s  current  scale  and  the  illustration  shall  con- 
tain a statement  to  the  effect  that  they  are  not  to  be  construed  as 
guarantees  or  estimates  of  amounts  to  be  paid  in  the  future. 

3.  Unless  otherwise  specified  in  sections  375.1500  to 
375.1527,  RSMo,  an  advertisement  that  includes  any  illustrations 
or  statements  containing  or  based  upon  nonguaranteed  elements 
shall  set  forth,  with  equal  prominence  comparable  illustrations 
or  statements  containing  or  based  upon  the  guaranteed  elements. 

4.  An  advertisement  shall  not  use  or  describe  determinable 
elements  in  a manner  that  is  misleading  or  has  the  capacity  or 
tendency  to  mislead. 

5.  Advertisement  may  describe  determinable  elements  as 
guaranteed  but  not  determinable  at  issue.  This  description 
should  include  an  explanation  of  how  these  elements  operate,  and 
their  limitations,  if  any. 

6.  If  an  advertisement  refers  to  any  nonguaranteed  element, 
it  shall  indicate  that  the  insurer  reserves  the  right  to  change  any 
such  element  at  any  time  and  for  any  reason.  However,  if  an 
insurer  has  agreed  to  limit  this  right  in  any  way;  such  as,  for 
example,  if  it  has  agreed  to  change  these  elements  only  at  certain 
intervals  or  only  if  there  is  a change  in  the  insurer’s  current  or 
anticipated  experience,  the  advertisement  may  indicate  any  such 
limitation  on  the  insurer’s  right. 

7.  An  advertisement  shall  not  refer  to  dividends  as 
“tax-free”  or  use  words  of  similar  import,  unless  the  tax  treat- 
ment of  dividends  is  fully  explained  and  the  nature  of  the  divi- 
dend as  a return  of  premium  is  indicated  clearly. 

8.  An  advertisement  may  not  state  or  imply  that  illustrated 
dividends  under  either  or  both  a participating  policy  or  pure 
endowment  will  be  or  can  be  sufficient  at  any  future  time  to 
assure  without  the  future  payment  of  premiums,  the  receipt  of 
benefits,  such  as  a paid-up  policy,  unless  the  advertisement  clear- 
ly and  precisely  explains  the  benefits  or  coverage  provided  at  that 
time  and  the  conditions  required  for  that  to  occur. 

](i)  Dividends. 

1 . An  advertisement  shall  not  utilize  or  describe  divi- 
dends in  a manner  which  is  misleading  or  has  the  capacity 
or  tendency  to  mislead. 

2.  An  advertisement  shall  not  state  or  imply  that  the 
payment  or  amount  of  dividends  is  guaranteed.  If  dividends 
are  illustrated,  they  must  be  based  on  the  insurer's  current 
dividend  scale  and  the  illustration  must  contain  a statement 
to  the  effect  that  they  are  not  to  be  construed  as  guarantees 
or  estimates  of  dividends  to  be  paid  in  the  future. 

3.  An  advertisement  shall  not  state  or  imply  that  illus- 
trated dividends  under  a participating  policy,  pure  endow- 
ment, or  both,  will  be  or  can  be  sufficient  at  any  future  time 
to  assure,  without  the  further  payment  of  premiums,  the 
receipt  of  benefits,  such  as  a paid-up  policy,  unless  the 
advertisement  clearly  and  precisely  explains  what  benefits  or 
coverage  would  be  provided  at  that  time  and  under  what 
conditions  this  would  occur.] 

](J) 7(P)An  advertisement  shall  not  state  that  a purchaser  of  a pol- 
icy will  share  in  or  receive  a stated  percentage  or  portion  of  the  earn- 
ings on  the  general  account  assets  of  the  company. 

f(K)KQ)  Testimonials,  Appraisals,  Analysis,  or  Endorsements  by 
Third  Parties. 

1 . Testimonials,  appraisals,  or  analysis  used  in  advertisements 
must  be  genuine;  represent  the  current  opinion  of  the  author;  be 
applicable  to  the  policy  advertised,  if  any;  and  be  accurately  repro- 
duced with  sufficient  completeness  to  avoid  misleading  or  deceiv- 
ing prospective  insureds.  In  using  [a]  testimonials,  appraisals,  or 
analysis;  the  insurer  or  insurance  producer  makes  as  its  own  all  of 
the  statements  contained  [in  it]  therein,  and  these  statements  are 
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subject  to  all  the  provisions  of  [these  rules]  this  rule. 

2.  If  the  individual  making  a testimonial,  appraisal,  analysis, 
or  [an]  endorsement  has  a financial  interest  in  the  insurer  or  [a] 
related  entity  as  a stockholder,  director,  officer,  employee  or  other- 
wise, or  receives  any  benefit  directly  or  indirectly  other  than 
required  union  scale  wages,  [this]  that  fact  shall  be  prominently 
disclosed  in  the  advertisement. 

3.  An  advertisement  shall  not  state  or  imply  that  an  insurer  or 
a policy  has  been  approved  or  endorsed  by  a group  of  individuals, 
society,  association,  or  other  organization  unless  [that]  such  is  the 
fact  and  unless  any  proprietary  relationship  between  an  organization 
and  the  insurer  is  disclosed.  If  the  entity  making  the  endorsement  or 
testimonial  is  owned,  controlled,  or  managed  by  the  insurer,  or 
receives  any  payment  or  other  consideration  from  the  insurer  for 
making  the  endorsement  or  testimonial,  [this]  that  fact  shall  be  dis- 
closed in  the  advertisement. 

4.  When  a testimonial,  appraisal,  analysis,  or  endorsement 
refers  to  benefits  received  under  a policy  for  a specific  claim,  the 
claim  date,  including  claim  number,  date  of  loss,  and  other  per- 
tinent information  shall  be  retained  by  the  insurer  for  inspection 
for  a period  of  five  (5)  years  after  the  discontinuance  of  its  use. 

[(L)]{ R)  An  advertisement  shall  not  contain  statistical  information 
relating  to  any  insurer  or  policy  unless  it  accurately  reflects  recent 
and  relevant  facts.  The  source  of  any  such  statistics  used  in  an  adver- 
tisement shall  be  identified. 

(S)  Policies  Sold  to  Students. 

1.  The  envelope  in  which  insurance  solicitation  material  is 
contained  may  be  addressed  to  the  parents  of  students.  The 
address  may  not  include  any  combination  of  words  which  imply 
that  the  correspondence  is  from  a school,  college,  university,  or 
other  education  or  training  institution  nor  may  it  imply  that  the 
institution  has  endorsed  the  material  or  supplied  the  insurer  with 
information  about  the  student  unless  such  is  a correct  and  truth- 
ful statement. 

2.  All  advertisements  including,  but  not  limited  to,  informa- 
tional flyers  used  in  the  solicitation  of  insurance  shall  be  identi- 
fied clearly  as  coming  from  an  insurer  or  insurance  producer,  if 
such  is  the  case,  and  these  entities  shall  be  clearly  identified  as 
such. 

3.  The  return  address  on  the  envelope  may  not  imply  that 
the  soliciting  insurer  or  insurance  producer  is  affiliated  with  a 
university,  college,  school,  or  other  educational  or  training  insti- 
tution, unless  true. 

[(M)]{ T)  Introductory,  Initial  or  Special  Offers,  and  Enrollment 
Periods. 

1 . An  advertisement  of  an  individual  policy  or  combination  of 
these  policies  shall  not  state  or  imply  that  the  policy  or  combination 
of  policies  is  an  introductory,  initial  or  special  offer,  or  that  appli- 
cants will  receive  substantial  advantages  not  available  at  a later  date, 
or  that  the  offer  is  available  only  to  a specified  group  of  individuals, 
unless  that  is  the  fact.  An  advertisement  shall  not  describe  an  enroll- 
ment period  as  “special”  or  “limited”  or  use  similar  words  or  phras- 
es in  describing  it  when  the  insurer  uses  successive  enrollment  peri- 
ods as  its  usual  method  of  marketing  its  policies. 

2.  An  advertisement  shall  not  state  or  imply  that  only  a specific 
number  of  policies  will  be  sold,  or  that  a time  is  fixed  for  the  dis- 
continuance of  the  sale  of  the  particular  policy  advertised  because  of 
special  advantages  available  in  the  policy. 

3.  An  advertisement  shall  not  offer  a policy  [which]  that  uti- 
lizes a reduced  initial  premium  rate  in  a manner  [which]  that 
over/-7emphasizes  the  availability  and  the  amount  of  the  reduced  ini- 
tial premium.  A reduced  initial  or  first  year  premium  may  not  be 
described  as  constituting  free  insurance  for  a period  of  time. 
When  an  insurer  charges  an  initial  premium  that  differs  in  amount 
from  the  amount  of  the  renewal  premium  payable  on  the  same  mode, 
all  references  to  the  reduced  initial  premium  shall  be  followed  by  an 
asterisk  or  other  appropriate  symbol  [which]  that  refers  the  reader 
to  that  specific  portion  of  the  advertisement  [which]  that  contains 
the  full  rate  schedule  for  the  policy  being  advertised. 


4.  An  enrollment  period  during  which  a particular  insurance 
policy  may  be  purchased  on  an  individual  basis  shall  not  be  offered 
within  this  state  unless  there  has  been  a lapse  of  not  less  than  three 
(3)  months  between  the  close  of  the  immediately  preceding  enroll- 
ment period  for  the  same  policy  and  the  opening  of  the  new  enroll- 
ment period.  The  advertisement  shall  specify  the  date  by  which  the 
applicant  must  mail  the  application,  which  shall  be  not  less  than  ten 
(10)  days  and  not  more  than  forty  (40)  days  [following]  from  the 
date  on  which  the  enrollment  period  is  advertised  for  the  first  time. 
This  rule  applies  to  all  advertising  media — [that  is]  i.e.,  mail,  news- 
papers, radio,  television,  magazines,  and  periodicals— by  any  one  (1) 
insurer  or  insurance  producer.  The  phrase  “any  one  (1)  insurer” 
includes  all  the  affiliated  companies  of  a group  of  insurance  compa- 
nies under  common  management  or  control.  This  rule  does  not  apply 
to  the  use  of  a termination  or  cutoff  date  beyond  which  an  individual 
application  for  a guaranteed  issue  policy  will  not  be  [acceptable] 
accepted  by  an  insurer  in  those  instances  where  the  application  has 
been  sent  to  the  applicant  in  response  to  [his/her]  his  or  her  request. 
It  is  also  inapplicable  to  solicitations  of  employees  or  members  of  a 
particular  group  or  association  which  otherwise  would  be  eligible 
under  specific  provisions  of  the  insurance  code  for  group,  blanket,  or 
franchise  insurance.  In  cases  where  an  insurance  product  is  marketed 
on  a direct  mail  basis  to  prospective  insureds  by  reason  of  some  com- 
mon relationship  with  a sponsoring  organization,  this  rule  shall  be 
applied  separately  to  each  sponsoring  organization. 

f(N)](\J)  An  advertisement  of  a particular  policy  shall  not  state  or 
imply  that  prospective  insureds  shall  be  or  become  members  of  a 
special  class,  group,  or  quasi-group  and  as  such  enjoy  special  rates, 
dividends,  or  underwriting  privileges,  unless  that  is  the  fact. 

t(O) 7(V)  An  advertisement  shall  not  make  unfair  or  incomplete 
comparisons  of  policies,  benefits,  dividends,  or  rates  of  other  insur- 
ers. An  advertisement  shall  not  [falsely  or  unfairly  describe]  dis- 
parage other  insurers,  [their]  insurance  producers,  policies,  ser- 
vices, or  methods  of  marketing. 

[(P)K W)  For  individual  deferred  annuity  products  or  deposit 
funds,  the  following  shall  apply: 

1.  Any  illustrations  or  statements  containing  or  based  upon 
nonguaranteed  interest  [rates  higher  than  the  guaranteed  accu- 
mulation interest]  rates  shall  likewise  [shall]  set  forth  with  equal 
prominence  comparable  illustrations  or  statements  containing  or 
based  upon  the  guaranteed  accumulation  interest  rates.  [These  high- 
er] The  nonguaranteed  interest  rate/s/  shall  not  be  greater  than 
those  currently  being  credited  by  the  company  unless  the  [higher] 
nonguaranteed  rates  have  been  publicly  declared  by  the  company 
with  an  effective  date  for  new  issues  not  more  than  three  (3)  months 
subsequent  to  the  date  of  declaration; 

2.  If  an  advertisement  states  the  net  premium  accumulation 
interest  rate,  whether  guaranteed  or  not,  it  also  shall  disclose  in  close 
proximity  thereto  and  with  equal  prominence,  the  actual  relationship 
between  the  gross  and  net  premiums; 

3.  If  any  contract  does  not  provide  a cash  surrender  benefit 
prior  to  commencement  of  payment  of  any  annuity  benefits,  [any]  an 
illustration/s/  or  statement/s7  concerning  the  contract  shall  promi- 
nently state  that  cash  surrender  benefits  are  not  provided/. 7;  and 

4.  Any  illustrations,  depictions,  or  statements  containing  or 
based  on  determinable  elements  shall  likewise  set  forth  with 
equal  prominence  comparable  illustrations,  depictions,  or  state- 
ments containing  or  based  on  guaranteed  elements. 

(X)  An  advertisement  of  a life  insurance  policy  or  annuity  con- 
tract that  illustrates  nonguaranteed  values  shall  only  do  so  in 
accordance  with  current  applicable  state  law  relative  to  illustrat- 
ing such  values  for  life  insurance  policies  and  annuity  contracts. 

(Y)  An  advertisement  for  the  solicitation  or  sale  of  a preneed 
funeral  contract  or  prearrangement  as  defined  in  subsection 
(1)(H)  that  is  funded  or  to  be  funded  by  a life  insurance  policy  or 
annuity  contract  shall  adequately  disclose  the  following: 

1.  The  fact  that  a life  insurance  policy  or  annuity  contract  is 
being  used  to  fund  a preneed  funeral  contract  or  a prearrange- 
ment as  defined  in  subsection  (1)(H);  and 

2.  The  nature  of  the  relationship  among  the  soliciting  agent 
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or  agents,  the  provider  of  the  funeral  or  cemetery  merchandise 
services,  the  administrator  and  any  other  person. 

(Z)  Failure  to  comply  with  the  requirements  set  forth  in  section 

(4)  of  this  rule  shall  constitute  false  information  and/or  misrep- 
resentations and  false  advertising  of  insurance  policies  as  those 
terms  are  used  in  section  375.936(4)  and  (6),  RSMo. 

(5)  Identity  of  Insurer. 

(A)  The  name  of  the  insurer  shall  be  clearly  identified  in  [each] 
all  advertisements  about  the  insurer  or  its  products,  and  if  any  spe- 
cific individual  policy  is  advertised  it  shall  be  identified  either  by 
form  number  or  other  appropriate  description.  If  an  application  is 
a part  of  the  advertisement,  the  name  of  the  insurer  shall  be 
shown  on  the  application.  However,  if  an  advertisement  contains 
a listing  of  rates  or  features  that  is  a composite  of  several  differ- 
ent policies  or  contracts  of  different  insurers,  the  advertisement 
shall  so  state,  shall  indicate,  if  applicable,  that  not  all  policies  or 
contracts  on  which  the  composite  is  based  may  be  available  in  all 
states,  and  shall  provide  a rating  of  the  lowest  rated  insurer  and 
reference  the  rating  agency,  but  need  not  identify  each  insurer.  If 
an  advertisement  identifies  the  issuing  insurers,  insurance  issuer 
ratings  need  not  be  stated. 

(B)  An  advertisement  shall  not  use  a trade  name,  an  insurance 
group  designation,  name  of  the  parent  company  of  the  insurer,  name 
of  a particular  division  of  the  insurer,  a reinsurer  of  the  insurer, 
service  mark,  slogan,  symbol,  or  other  device  or  reference  without 
disclosing  the  name  of  the  insurer,  if  the  advertisement  would  have 
the  capacity  or  tendency  to  mislead  or  deceive  as  to  the  true  identity 
of  the  insurer  or  create  the  impression  that  a company  other  than  the 
insurer  would  have  any  responsibility  for  the  financial  obligation 
under  a policy. 

[(B) 7(C)  [No  advertisement  shall]  An  advertisement  shall  not 
use  any  combination  of  words,  symbols,  or  physical  materials 
[which]  that  by  their  content,  phraseology,  shape,  color,  or  other 
characteristics  are  so  similar  to  a combination  of  words,  symbols,  or 
physical  materials  used  by  a governmental  program  or  agency  or  oth- 
erwise appear  to  be  of  such  a nature  that  they  tend  to  mislead 
prospective  insureds  into  believing  that  the  solicitation  is  in  some 
manner  connected  with  [that]  a governmental  program  or  agency. 

(D)  Failure  to  comply  with  the  requirements  set  forth  in  section 

(5)  of  this  rule  shall  constitute  false  information  and/or  misrep- 
resentations and  false  advertising  of  insurance  policies  as  those 
terms  are  used  in  section  375.936(4)  and  (6),  RSMo. 

(6)  Jurisdictional  Licensing  and  Status  of  Insurer. 

(A)  An  advertisement  [which]  that  is  intended  to  be  seen  or  heard 
beyond  the  limits  of  the  jurisdiction  in  which  the  insurer  is  licensed 
shall  not  imply  licensing  beyond  those  limits. 

(B)  An  advertisement  may  state  that  an  insurer  or  insurance  pro- 
ducer is  licensed  in  [the  state  where  the  advertisement 
appears]  a particular  state  or  states,  provided  it  does  not  exagger- 
ate that  fact  or  suggest  or  imply  that  competing  insurers  or  insur- 
ance producers  may  not  be  so  licensed. 

(C)  An  advertisement  shall  not  create  the  impression  that  the 
insurer,  its  financial  condition  or  status,  the  payment  of  its  claims,  or 
the  merits,  desirability,  or  advisability  of  its  policy  forms  or  kinds  of 
plans  of  insurance  are  [currently  or  have  been]  recommended  or 
endorsed  by  any  governmental  entity  [unless  that  is  the  fact]. 
However,  when  a governmental  entity  has  recommended  or  endorsed 
a policy  form  or  plan,  that  fact  may  be  stated  if  the  entity 
authorize/t//s  its  recommendation  or  endorsement  to  be  used  in  an 
advertisement. 

(D)  Failure  to  comply  with  the  requirements  set  forth  in  section 

(6)  of  this  rule  shall  constitute  false  information  and/or  misrep- 
resentations and  false  advertising  of  insurance  policies  as  those 
terms  are  used  in  section  375.936(4)  and  (6),  RSMo. 

(7)  Statements  About  the  Insurer. 

(A)  An  advertisement  shall  not  contain  statements,  pictures,  or 


illustrations  [which]  that  are  false  or  misleading,  in  fact  or  by  impli- 
cation, with  respect  to  the  assets,  liabilities,  insurance  in  force,  cor- 
porate structure,  financial  condition,  age,  or  relative  position  of  the 
insurer  in  the  insurance  business.  An  advertisement  shall  not  contain 
a recommendation  by  any  commercial  rating  system  unless  it  clearly 
defines  the  scope/,  basis]  and  extent  of  the  recommendation  includ- 
ing, but  not  limited  to,  the  placement  of  the  insurer’s  rating  in 
the  hierarchy  of  the  rating  system  cited. 

(B)  Failure  to  comply  with  the  requirements  set  forth  in  section 

(7)  of  this  rule  shall  constitute  false  information  and/or  misrep- 
resentations and  false  advertising  of  insurance  policies  as  those 
terms  are  used  in  section  375.936(4)  and  (6),  RSMo. 

(8)  Enforcement  Procedures. 

(A)  Each  insurer  shall  maintain  at  its  home  or  principal  office  a 
complete  file  containing  a specimen  copy  of  every  printed,  pub- 
lished, or  prepared  advertisement  of  its  individual  policies  and  spec- 
imen copies  of  typical  printed,  published,  or  prepared  advertisements 
of  its  blanket,  franchise  and  group  policies  disseminated  in  this  state, 
with  a notation  indicating  the  manner  and  extent  of  distribution  and 
the  form  number  of  any  policy  advertised.  This  file  shall  be  subject 
to  inspection  by  the  director  [or  his/her  lawfully  appointed 
agents].  All  [these]  advertisements  shall  be  maintained  in  the  file 
for  a period  of  [either  three  (3)  years  or  until  the  filing  of  the 
next  regular  report  on  examination  of  the  insurer,  whichever 
is  the  longer  period  of  time]  five  (5)  years  after  discontinuance 
of  its  use. 

(B)  If  the  director  determines  that  an  insurer’s  or  insurance 
producer’s  advertisement  has  the  capacity  or  tendency  to  mislead 
or  deceive  the  public,  the  director  may  require  the  insurer  or 
insurance  producer  to  submit  all  or  any  part  of  their  advertising 
material  for  review  or  approval  prior  to  use. 

f(B)](C)  Each  insurer  subject  to  the  provisions  of  [these  rules] 
this  rule  shall  file  with  the  director  with  its  annual  statement  a cer- 
tificate of  compliance  executed  by  an  authorized  officer  of  the  insur- 
er [where  it  is  stated]  stating  that  to  the  best  of  [his/her]  his  or 
her  knowledge,  information  and  belief/,/  the  advertisements 
[which]  that  were  disseminated  by  or  on  behalf  of  the  insurer  in  this 
state  during  the  preceding  statement  year,  or  during  the  portion  of 
[that]  the  year  when  [these  rules  were]  this  rule  was  in  effect, 
complied  or  were  made  to  comply  in  all  respects  with  the  provisions 
of  [these  rules]  this  rule  and  the  insurance  laws  of  this  state  as 
implemented  and  interpreted  by  [these  rules]  this  rule. 

[(9)  Conflict  With  Other  Rules,  it  is  not  intended  that  these 
rules  conflict  with  or  supersede  any  rules  currently  in  force 
or  subsequently  adopted  in  this  state  governing  specific 
aspects  of  the  sale  or  replacement  of  life  insurance  includ- 
ing, but  not  limited  to,  rules  dealing  with  life  insurance  cost 
comparison  indices,  deceptive  practices  in  the  sales  of  life 
insurance  and  replacement  of  life  insurance  policies. 
Consequently,  no  disclosure  required  under  any  such  rules 
shall  be  deemed  to  be  an  advertisement  within  the  meaning 
of  these  rules.] 

AUTHORITY:  sections  374.045,  375.141,  375.143,  and  375.144, 
RSMo  Supp.  2013,  and  sections  375.934  [and],  375.936,  and 
375.948,  RSMo  2000.  This  rule  was  previously  filed  as  4 CSR  190- 
13.020.  Original  rule  filed  Dec.  23,  1975,  effective  Jan.  2,  1976. 
Amended:  Filed  July  9,  1976,  effective  Feb.  20,  1977.  Amended: 
Filed  July  12,  2002,  effective  Jan.  30,  2003.  Amended:  Filed  Sept. 
30,  2016. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 
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NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Insurance,  Financial  Institutions  and  Professional 
Registration,  Attention:  Tamara  W.  Kopp,  Receivership  Counsel, 
Director’s  Office,  PO  Box  690,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  (30)  days  after  pub- 
lication of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  400 — Life,  Annuities  and  Health 
Chapter  5— Advertising  and  Material  Disclosures 

PROPOSED  AMENDMENT 

20  CSR  400-5.400  [Replacement  of]  Life  Insurance  and 
Annuities  Replacement.  The  director  is  amending  the  rule  title, 
amending  the  purpose,  deleting  sections  (1)— (10)  and  exhibit  A.  The 
director  is  adding  new  sections  (1)— (9)  and  appendices  A,  B,  and  C. 

PURPOSE:  This  amendment  updates  life  insurance  and  annuity 
replacement  requirements  for  insurers  and  producers  in  accordance 
with  the  National  Association  of  Insurance  Commissioners  Life 
Insurance  and  Annuities  Replacement  Model  Regulation  ft 613 . 

PURPOSE:  Tltis  rule  regulates  the  activities  of  insurers,  agents,  and 
brokers  with  respect  to  the  replacement  of  existing  life  insurance  and 
annuities  and  protects  the  interests  of  life  insurance  and  annuity  pur- 
chasers by  establishing  minimum  standards  of  conduct  to  be  observed 
in  replacement  transactions.  This  rule  effectuates  and  aids  in  the 
interpretation  of  sections  375.934,  375.936,  and  375.948,  RSMo. 

[(1)  Purpose.  The  purpose  of  this  rule  is  to  — 

(A)  Regulate  the  activities  of  insurers  and  insurance  pro- 
ducers with  respect  to  the  replacement  of  existing  life  insur- 
ance and  annuities;  and 

(B)  Protect  the  interests  of  life  insurance  and  annuity  pur- 
chasers by  establishing  minimum  standards  of  conduct  to  be 
observed  in  replacement  transactions  by— 

1 . Assuring  that  purchasers  receive  information  with 
which  a decision  can  be  made  in  his/her  own  best  interest; 

2.  Reducing  the  opportunity  for  misrepresentation  and 
incomplete  disclosures;  and 

3.  Establishing  penalties  for  failure  to  comply  with 
requirements  of  this  rule. 

(2)  Definition  of  Replacement.  Replacement  means  any 
transaction  in  which  new  life  insurance  or  a new  annuity  is 
to  be  purchased,  and  it  is  known  or  should  be  known  to  the 
proposing  insurance  producer  or  to  the  proposing  insurer  if 
there  is  no  insurance  producer,  that  by  reason  of  that  trans- 
action, existing  life  insurance  or  annuity  has  been  or  is  to 
be— 

(A)  Lapsed,  forfeited,  surrendered  or  otherwise  terminat- 
ed; 

(B)  Converted  to  reduced  paid-up  insurance,  continued  as 
extended  term  insurance  or  otherwise  reduced  in  value  by 
the  use  of  nonforfeiture  benefits  or  other  policy  values; 

(C)  Amended  so  as  to  effect  either  a reduction  in  benefits 
or  in  the  term  for  which  coverage  would  otherwise  remain  in 
force  or  for  which  benefits  would  be  paid; 

(D)  Reissued  with  any  reduction  in  cash  value;  or 

(E)  Pledged  as  collateral  or  subjected  to  borrowing, 
whether  in  a single  loan  or  under  a schedule  of  borrowing 
over  a period  of  time  for  amounts  in  the  aggregate  exceeding 
twenty-five  percent  (25%)  of  the  loan  value  set  forth  in  the 


policy. 

(3)  Other  Definitions. 

(A)  Conservation  means  any  attempt  by  the  existing  insur- 
er or  its  insurance  producer  to  dissuade  a policyowner  from 
the  replacement  of  existing  life  insurance  or  annuity. 
Conservation  does  not  include  routine  administrative  proce- 
dures such  as  late  payment  reminders,  late  payment  offers 
or  reinstatement  offers. 

(B)  Direct-response  sales  means  any  sale  of  life  insurance 
or  annuity  where  the  insurer  does  not  utilize  an  insurance 
producer  in  the  sale  or  delivery  of  the  policy. 

(C)  Existing  insurer  means  the  insurance  company  whose 
policy  is  or  will  be  changed  or  terminated  in  a manner  as 
described  within  the  definition  of  replacement. 

(D)  Existing  life  insurance  or  annuity  means  any  life  insur- 
ance or  annuity  in  force,  including  life  insurance  under  a 
binding  or  conditional  receipt  or  a life  insurance  policy  or 
annuity  that  is  within  an  unconditional  refund  period. 

(E)  Policy  summary  or  ledger  statement  as  defined  by  sec- 
tion 376.  704,  RSMo. 

(F)  Registered  contract  means  variable  annuities,  invest- 
ment annuities,  variable  life  insurance  under  which  the  death 
benefits  and  cash  values  vary  in  accordance  with  unit  values 
of  investments  held  in  separate  account  or  any  other  con- 
tracts issued  by  life  insurance  companies  which  are  regis- 
tered with  the  Federal  Securities  and  Exchange  Commis- 
sion. 

(G)  Replacing  insurer  means  the  insurance  company  that 
issues  or  proposes  to  issue  a new  policy  or  contract  which 
is  a replacement  of  existing  life  insurance  or  annuity. 

(4)  Exemptions.  Unless  otherwise  specifically  included,  this 
rule  shall  not  apply  to  transactions  involving— 

(A)  Credit  life  insurance; 

(B)  Group  life  insurance  or  group  annuities; 

( C ) An  application  to  the  existing  insurer  that  issued  the 
existing  life  insurance  where  a contractual  change  or  conver- 
sion privilege  is  being  exercised; 

( D ) Proposed  life  insurance  that  is  to  replace  life  insurance 
under  a binding  or  conditional  receipt  issued  by  the  same 
company; 

(E)  Transactions  where  the  replacing  insurer  and  the  exist- 
ing insurer  are  the  same  or  are  subsidiaries  or  affiliates  under 
common  ownership  or  control;  provided,  however,  insurance 
producers  proposing  replacement  shall  comply  with  the 
requirements  of  subsection  (5)(A); 

(F)  Registered  contracts  shall  be  exempt  from  the  require- 
ments of  paragraphs  (7)(B)2.  and  3.  requiring  provision  of 
policy  summary  or  ledger  statement  information;  however, 
premium  or  contract  contribution  amounts  and  identification 
of  the  appropriate  prospectus  or  offering  circular  shall  be 
required  in  lieu  of  it;  and 

(G)  Policies  issued  in  connection  with  a pension,  profit 
sharing  and  individual  retirement  account  or  other  benefit 
plan  qualifying  for  tax  deductibility  of  premium. 

(5)  Duties  of  insurance  Producers. 

(A)  Each  insurance  producer  who  initiates  the  application 
shall  submit  to  the  insurer  to  which  an  application  for  life 
insurance  or  annuity  is  presented,  with  or  as  part  of  each 
application  — 

1 . A statement  signed  by  the  applicant  as  to  whether 
replacement  of  existing  life  insurance  or  annuity  is  involved 
in  the  transaction;  and 

2.  A signed  statement  as  to  whether  the  insurance  pro- 
ducer knows  replacement  is  or  may  be  involved  in  the  trans- 
action. 
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(B)  Where  a replacement  is  involved,  the  insurance  pro- 
ducer shall— 

1 . Present  to  the  applicant,  not  later  than  at  the  time  of 
taking  the  application,  a " Notice  Regarding  Replacement"  in 
the  form  as  described  in  Exhibit  A,  included  herein,  or  other 
substantially  similar  form  approved  by  the  director.  The 
notice  shall  be  signed  by  both  the  applicant  and  the  insur- 
ance producer  and  left  with  the  applicant; 

2.  Obtain  with  or  as  part  of  each  application  a list  of  all 
existing  life  insurance  or  annuity  to  be  replaced,  or  both,  and 
properly  identified  by  name  of  insurer,  the  insured  and  con- 
tract number.  If  a contract  number  has  not  been  assigned  by 
the  existing  insurer,  alternative  identification,  such  as  an 
application  or  receipt  number,  shall  be  listed; 

3.  Leave  with  the  applicant  the  original  or  a copy  of 
written  or  printed  communications  used  for  presentation  to 
the  applicant;  and 

4.  Submit  to  the  replacing  insurer  with  the  application  a 
copy  of  the  replacement  notice  provided  pursuant  to  para- 
graph (5)<B)1. 

(C)  Each  insurance  producer  who  uses  written  or  printed 
communications  in  a conversation  shall  leave  with  the  appli- 
cant the  original  or  a copy  of  the  materials  used. 

(61  Duties  of  AH  insurers.  Each  shall— 

(A)  Inform  its  field  representatives  or  other  personnel 
responsible  for  compliance  with  this  rule  of  the  requirements 
of  this  rule;  and 

(B)  Require  with  or  as  a part  of  each  completed  application 
for  life  insurance  or  annuity,  a statement  signed  by  the  appli- 
cant as  to  whether  the  proposed  insurance  or  annuity  will 
replace  existing  life  insurance  or  annuity. 

(71  Duties  of  insurers  That  Use  insurance  Producers.  Each 
insurer  that  uses  an  insurance  producer  in  a life  insurance  or 
annuity  sale  shall— 

(A)  With  or  as  part  of  each  completed  application  for  life 
insurance  or  annuity,  require  a statement  signed  by  the  insur- 
ance producer  as  to  whether  s/he  knows  replacement  is  or 
may  be  involved  in  the  transaction; 

(B)  Where  a replacement  is  involved— 

1 . Require  from  the  insurance  producer  with  the  appli- 
cation for  life  insurance  or  annuity—  1 ) a list  of  all  of  the 
applicant's  existing  life  insurance  or  annuity  to  be  replaced 
and  2)  a copy  of  the  replacement  notice  provided  the  appli- 
cant pursuant  to  paragraph  (5)(B)  1 . The  existing  life  insur- 
ance or  annuity  shall  be  identified  by  name  of  insurer, 
insured  and  contract  number,  if  a number  has  not  been 
assigned  by  the  existing  insurer,  alternative  identification, 
such  as  an  application  or  receipt  number,  shall  be  listed; 

2.  Send  to  each  existing  insurer  a written  communica- 
tion advising  of  the  replacement  of  proposed  replacement 
and  the  identification  information  obtained  pursuant  to  para- 
graph (7)(B)  1 . and  a policy  summary  or  ledger  statement 
containing  policy  data  on  the  proposed  life  insurance  or 
annuity.  Life  insurance  cost  index  and  equivalent  level  annual 
dividend  figures  need  not  be  included  in  the  policy  summary 
or  ledger  statement.  This  written  communication  shall  be 
made  within  five  (5)  working  days  of  the  date  the  application 
is  received  in  the  replacing  insurer's  home  or  regional  office 
or  the  date  the  proposed  policy  or  contract  is  issued, 
whichever  is  sooner;  and 

3.  Each  existing  insurer  or  the  insurer's  insurance  pro- 
ducer, that  undertakes  a conversation,  within  twenty  (20) 
days  from  the  date  the  written  communication  plus  the 
materials  required  in  paragraphs  (7)(B)1 . and  2.  is  received 
by  the  existing  insurer,  shall  furnish  the  policyowner  with  a 
policy  summary  for  the  existing  life  insurance  or  a ledger 


statement  containing  policy  data  on  the  existing  policy  annu- 
ity, or  both.  All  information  in  the  policy  summary  or  ledger 
statement  relating  to  premiums,  cash  values,  death  benefits 
and  dividends  shall  be  computed  from  the  current  policy 
year  of  the  existing  life  insurance.  The  policy  summary  shall 
include  the  amount  of  any  outstanding  indebtedness,  the 
sum  of  any  dividend  accumulations  or  additions  and  may 
include  any  other  information  that  is  not  in  violation  of  any 
rule  or  statute.  Life  insurance  cost  index  and  equivalent  level 
annual  dividend  figures  need  not  be  included  in  the  policy 
summary.  The  replacing  insurer  may  request  the  existing 
insurer  to  furnish  it  with  a copy  of  the  summaries; 

(C)  As  the  replacing  insurer,  maintain  evidence  of  the 
"Notice  Regarding  Replace-ment, " the  policy  summary,  the 
contract  summary  and  any  ledger  statements  used  and  a 
replacement  register,  cross-indexed,  by  replacing  insurance 
producer  and  existing  insurer  to  be  replaced.  The  existing 
insurer  shall  maintain  evidence  of  policy  summaries,  contract 
summaries  or  ledger  statements  used  in  any  conversation. 
Evidence  that  all  requirements  were  met  shall  be  maintained 
for  at  least  three  (3)  years  or  until  the  conclusion  of  the  next 
succeeding  regular  examination  by  the  insurance  department 
of  its  state  of  domicile,  whichever  is  earlier;  and 

(D)  As  the  replacing  insurer  shall  provide  in  its  policy  or  in 
a separate  written  notice  which  is  delivered  with  the  policy 
that  the  applicant  has  a right  to  an  unconditional  refund  of 
all  premiums  paid,  which  right  may  be  exercised  within  a 
period  of  twenty  (20)  days  commencing  from  the  date  of 
delivery  of  the  policy. 

(8)  Duties  of  Insurers  With  Respect  to  Direct-  Response 
Sales. 

(A)  if  in  the  solicitation  of  a direct  response  sale,  the  insur- 
er did  not  propose  the  replacement  and  a replacement  is 
involved,  the  insurer  shall  send  to  the  applicant  with  the  pol- 
icy a replacement  notice  as  described  in  Exhibit  B,  or  other 
substantially  similar  form  approved  by  the  director. 

(B)  If  the  insurer  proposed  the  replacement,  it  shall— 

1 . Provide  to  applicants  or  prospective  applicants  with 
or  as  a part  of  the  application  a replacement  notice  as 
described  in  Exhibit  B,  included  herein,  or  other  substantially 
similar  form  approved  by  the  director; 

2.  Request  from  the  applicant  with  or  as  part  of  the 
application,  a list  of  all  existing  life  insurance  or  annuity  to 
be  replaced  and  properly  identified  by  name  of  insurer  and 
insured;  and 

3.  Comply  with  the  requirements  of  paragraph  ( 7)(B)2 ., 
if  the  applicant  furnishes  the  names  of  the  existing  insurers 
and  the  requirements  of  subsection  (7)(C),  except  that  it 
need  not  maintain  a replacement  register. 

(9)  Penalties. 

(A)  Any  insurer,  insurance  producer,  representative,  officer 
or  employee  of  that  insurer  failing  to  comply  with  the 
requirements  of  this  rule  shall  be  subject  to  those  penalties 
as  may  be  appropriate  under  the  insurance  laws. 

(B)  Patterns  of  action  by  policyowners  who  purchase 
replacing  policies  from  the  same  insurance  producer,  after 
indicating  on  the  application  that  replacement  is  not  includ- 
ed, shall  be  deemed  prima  facie  evidence  of  the  insurance 
producer's  knowledge  that  replacement  was  intended  in 
connection  with  the  sale  of  those  policies  and  the  patterns 
of  action  shall  be  deemed  prima  facie  evidence  of  the  insur- 
ance producer's  intent  to  violate  this  rule. 

(C)  This  regulation  does  not  prohibit  the  use  of  additional 
material  other  than  that  which  is  required  that  is  not  in  vio- 
lation of  the  rule  or  any  other  statute  or  rule. 
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( 10)  Severability.  If  any  section  or  portion  of  a section  of  this 
rule  or  the  applicability  of  it  to  any  person  or  circumstance, 
is  held  invalid  by  a court,  the  remainder  of  this  rule  or  the 
applicability  of  that  provision  to  other  persons,  shall  not  be 
affected. 
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Exhibit  A 

Replacement  Notice 

Replacing  Your  Life  insurance  Policy  or  Annuity? 

Are  you  thinking  about  buying  a new  policy  and  discontinuing  or  changing  an  existing  policy?  if  you  are,  your  decision  could 
be  a good  one— or  a mistake.  You  will  not  know  for  sure  unless  you  make  a careful  comparison  of  your  existing  policy  and 
the  proposed  policy. 

Make  sure  you  understand  the  facts.  Ask  the  company  or  insurance  producer  that  sold  you  your  existing  policy  to  provide 
you  with  a policy  summary  statement. 

The  reverse  side  contains  a check  list  of  some  of  the  items  you  should  consider  in  making  your  decision.  TAKE  TIME  TO 
READ  IT. 

Do  not  let  one  insurance  producer  or  insurer  prevent  you  from  obtaining  information  from  another  insurance  producer  or  insur- 
er which  may  be  to  your  advantage. 

Hear  both  sides  before  you  decide.  This  way  you  can  be  sure  you  are  making  a decision  that  is  in  your  best  interest. 

We  are  required  to  notify  your  existing  company  that  you  may  be  replacing  their  policy. 


Applicant's  Signature 


Date 


insurance  Producer's  Signature  Date 


Applicant's  Name  and  Address  (printed) 


insurance  Producer's  Name,  Address,  Telephone  Number  and 
License  Number  (printed) 


ORIGINAL  TO  APPLICANT 

COPY  TO  REPLACING  INSURER-COPY  TO  REPLACED  INSURER 
ITEMS  TO  CONSIDER 


1 . if  the  policy  coverages  are  basically  similar,  premiums  for 
a new  policy  may  be  higher  because  rates  increase  as 
your  age  increases. 

2.  Cash  values  and  dividends,  if  any,  may  grow  slower  under 
a new  policy  initially  because  of  the  initial  costs  of  issuing 
a policy. 

3.  Your  present  insurance  company  may  be  able  to  make  a 
change  on  terms  which  may  be  more  favorable  than  if  you 
replace  existing  insurance  with  new  insurance. 

4.  if  you  borrow  against  an  existing  policy  to  pay  premiums 
on  a new  policy,  death  benefits  payable  under  your  exist- 
ing policy  will  be  reduced  by  the  amount  of  any  unpaid 
loan,  including  unpaid  interest. 

5.  Current  interest  rates  are  not  guaranteed.  Guaranteed 
interest  rates  are  usually  considerably  lower  than  current 
rates.  What  rates  are  guaranteed? 

6.  Are  premiums  guaranteed  or  subject  to  change— up  or 
down? 


7.  Participating  policies  pay  dividends  that  may  materially 
reduce  the  cost  of  insurance  over  the  life  of  the  contract. 
Dividends,  however,  are  not  guaranteed. 

8.  CAUTION,  you  are  urged  not  to  take  action  to  terminate, 
assign  or  alter  your  existing  life  insurance  coverage  until 
after  you  have  been  issued  the  new  policy,  examined  it 
and  have  found  it  to  be  acceptable  to  you;  and 

REMEMBER,  you  have  twenty  (20)  days  following  receipt 
to  examine  the  contents  of  any  individual  life  insurance 
policy  or  annuity,  if  you  are  not  satisfied  with  it  for  any 
reason,  you  have  the  right  to  return  it  to  the  insurer  at  its 
home  or  branch  office,  or  to  the  insurance  producer 
through  whom  it  was  purchased,  for  a full  refund  of  pre- 
mium. 
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EXHIBIT  B 

(Name,  address  and  telephone  number  of  the  insurance  company) 

Important  Notice  Regarding  Replacement 
of  Life  Insurance 

You  have  indicated  that  you  intend  to  replace  an  existing  life  insurance  policy  or  policies  in  connection  with  the  purchase 
of  our  life  insurance  policy.  /4s  a result,  we  are  required  to  send  you  this  notice.  Please  read  it  carefully. 

Whether  it  is  to  your  advantage  to  replace  your  existing  insurance  coverage,  only  you  can  decide.  It  is  in  your  best  interest, 
however,  to  have  adequate  information  before  a decision  to  replace  your  present  coverage  becomes  final  so  that  you  may 
understand  the  essential  features  of  the  proposed  policy  and  your  existing  insurance  coverage. 

You  may  want  to  contact  your  existing  life  insurance  company  or  its  insurance  producer  for  additional  information  and 
advice  or  discuss  your  purchase  with  other  advisors.  The  information  you  receive  should  be  of  value  to  you  in  reaching  a final 
decision. 

If  either  the  proposed  policy  or  the  existing  insurance  you  intend  to  replace  is  a participating  policy,  you  should  be  aware 
that  dividends  may  materially  reduce  the  cost  of  insurance  and  are  an  important  factor  to  consider.  Dividends,  however,  are 
not  guaranteed. 

You  should  recognize  that  a policy  which  has  been  in  existence  for  a period  of  time  may  have  certain  advantages  to  you 
over  a new  policy.  If  the  policy  coverages  are  basically  similar,  the  premiums  for  a new  policy  may  be  higher  because  rates 
increase  as  your  age  increases.  Under  your  existing  policy  the  period  of  time  during  which  the  issuing  company  could  [contest 
the  policy  because  of  a material  misrepresentation  or  omission  concerning  the  medical  information  requested  in  your  appli- 
cation, or]*  deny  coverage  for  death  caused  by  suicide,  may  have  expired  or  may  expire  earlier  than  it  will  under  the  proposed 
policy.  Your  existing  policy  may  have  options  which  are  not  available  under  the  policy  being  proposed  to  you  or  may  not  come 
into  effect  under  the  proposed  policy  until  a later  time  during  your  life.  Also,  your  proposed  policy's  cash  values  and  dividends, 
if  any,  may  grow  slower  initially  because  the  company  will  incur  the  cost  of  issuing  your  new  policy.  On  the  other  hand,  the 
proposed  policy  may  offer  advantages  which  are  more  important  to  you. 

If  you  are  considering  borrowing  against  your  existing  policy  to  pay  the  premiums  on  the  proposed  policy,  you  should  under- 
stand that  in  the  event  of  your  death,  the  amount  of  unpaid  loan,  including  unpaid  interest,  will  be  deducted  from  the  benefits 
of  your  existing  policy  thereby  reducing  your  total  insurance  coverage. 

****** 


(Additional  paragraph  if  a twenty  (20)-day  money-back  guarantee  is  provided  by  the  insurer.) 

After  we  have  issued  your  policy,  you  will  have  twenty  (20)  days  from  the  date  the  new  policy  is  received  by  you  to  notify 
us  you  are  cancelling  the  policy  issued  on  your  application  and  you  will  receive  back  all  payments  you  made  to  us. 

****** 


You  are  urged  not  to  take  action  to  terminate  or  alter  your  existing  life  insurance  coverage  until  you  have  been  issued  the 
new  policy,  examined  it  and  found  it  acceptable  to  you. 


* * * 


* * * 


Use  bracketed  language  only  when  the  application  asks  health  questions.] 
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(1)  Purpose  and  Scope. 

(A)  The  purpose  of  this  rule  is— 

1.  To  regulate  the  activities  of  insurers  and  producers  with 
respect  to  the  replacement  of  existing  life  insurance  and  annu- 
ities; and 

2.  To  protect  the  interests  of  life  insurance  and  annuity  pur- 
chasers by  establishing  minimum  standards  of  conduct  to  be 
observed  in  replacement  or  financed  purchase  transactions.  It 
will — 

A.  Assure  that  purchasers  receive  information  with  which 
a decision  can  be  made  in  his  or  her  own  best  interest;  and 

B.  Reduce  the  opportunity  for  misrepresentation  and 
incomplete  disclosure. 

(B)  Unless  otherwise  specifically  included,  this  rule  shall  not 
apply  to  transactions  involving— 

1.  Credit  life  insurance; 

2.  Group  life  insurance  or  group  annuities  where  there  is  no 
direct  solicitation  of  individuals  by  an  insurance  producer.  Direct 
solicitation  shall  not  include  any  group  meeting  held  by  an  insur- 
ance producer  solely  for  the  purpose  of  educating  or  enrolling 
individuals  or,  when  initiated  by  an  individual  member  of  the 
group,  assisting  with  the  selection  of  investment  options  offered 
by  a single  insurer  in  connection  with  enrolling  that  individual  in 
group  life  insurance  or  a group  annuity.  Group  life  insurance  or 
group  annuity  certificates  marketed  through  direct  response 
solicitation  shall  be  subject  to  the  provisions  of  section  (7)  of  this 
rule; 

3.  Group  life  insurance  or  annuities  used  to  fund  pre- 
arranged funeral  contracts; 

4.  An  application  to  the  existing  insurer  that  issued  the  exist- 
ing policy  or  contract  when  a contractual  change  or  a conversion 
privilege  is  being  exercised;  or,  when  the  existing  policy  or  con- 
tract is  being  replaced  by  the  same  insurer  pursuant  to  a new  pol- 
icy or  contract  filed  with  and  approved  by  the  director;  or,  when 
a term  conversion  privilege  is  exercised  among  corporate  affili- 
ates; 

5.  Proposed  life  insurance  that  is  to  replace  life  insurance 
under  a binding  or  conditional  receipt  issued  by  the  same  com- 
pany; 

6.  (Reserved) 

A.  Policies  or  contracts  used  to  fund  1)  an  employee  pen- 
sion or  welfare  benefit  plan  that  is  covered  by  the  Employee 
Retirement  and  Income  Security  Act  (ERISA);  2)  a plan 
described  by  Sections  401(a),  401  (k)  or  403(b)  of  the  Internal 
Revenue  Code,  where  the  plan,  for  purposes  of  ERISA,  is  estab- 
lished or  maintained  by  an  employer;  3)  a governmental  or 
church  plan  defined  in  Section  414,  a governmental  or  church 
welfare  benefit  plan,  or  a deferred  compensation  plan  of  a state 
or  local  government  or  tax  exempt  organization  under  Section 
457  of  the  Internal  Revenue  Code;  or  4)  a nonqualified  deferred 
compensation  arrangement  established  or  maintained  by  an 
employer  or  plan  sponsor. 

B.  Notwithstanding  subparagraph  (1)(B)6.A.,  this  rule 
shall  apply  to  policies  or  contracts  used  to  fund  any  plan  or 
arrangement  that  is  funded  solely  by  contributions  an  employee 
elects  to  make,  whether  on  a pre-tax  or  after-tax  basis,  and 
where  the  insurer  has  been  notified  that  plan  participants  may 
choose  from  among  two  (2)  or  more  insurers  and  there  is  a direct 
solicitation  of  an  individual  employee  by  an  insurance  producer 
for  the  purchase  of  a contract  or  policy.  As  used  in  this  subsec- 
tion, direct  solicitation  shall  not  include  any  group  meeting  held 
by  an  insurance  producer  solely  for  the  purpose  of  educating 
individuals  about  the  plan  or  arrangement  or  enrolling  individu- 
als in  the  plan  or  arrangement  or,  when  initiated  by  an  individual 
employee,  assisting  with  the  selection  of  investment  options 
offered  by  a single  insurer  in  connection  with  enrolling  that  indi- 
vidual employee  in  group  life  insurance  or  a group  annuity; 

7.  Where  new  coverage  is  provided  under  a life  insurance 


policy  or  contract  and  the  cost  is  borne  wholly  by  the  insured’s 
employer  or  by  an  association  of  which  the  insured  is  a member; 

8.  Existing  life  insurance  that  is  a non-convertible  term  life 
insurance  policy  that  will  expire  in  five  (5)  years  or  less  and  can- 
not be  renewed;  or 

9.  Structured  settlements. 

(C)  Registered  contracts  shall  be  exempt  from  the  require- 
ments of  paragraph  (5)(A)2.  and  subsection  (6)(B)  of  this  rule 
with  respect  to  the  provision  of  illustrations  or  policy  summaries; 
however,  premium  or  contract  contribution  amounts  and  identi- 
fication of  the  appropriate  prospectus  or  offering  circular  shall 
be  required  instead. 

(2)  Definitions. 

(A)  “Direct-response  solicitation”  means  a solicitation  through 
a sponsoring  or  endorsing  entity  or  individually  solely  through 
mails,  telephone,  the  Internet,  or  other  mass  communication 
media. 

(B)  “Existing  insurer”  means  the  insurance  company  whose 
policy  or  contract  is  or  will  be  changed  or  affected  in  a manner 
described  within  the  definition  of  “replacement.” 

(C)  “Existing  contract”  means  an  annuity  contract  (contract) 
in  force,  including  a contract  under  a binding  or  conditional 
receipt  or  a contract  that  is  within  an  unconditional  refund  peri- 
od. 

(D)  “Existing  policy”  means  an  individual  life  insurance  policy 
(policy)  in  force,  including  a policy  under  a binding  or  condition- 
al receipt  or  a policy  that  is  within  an  unconditional  refund  peri- 
od. 

(E)  “Financed  purchase”  means  the  purchase  of  a new  policy 
or  contract  involving  the  actual  or  intended  use  of  funds  obtained 
by  the  withdrawal  or  surrender  of,  or  by  borrowing  from  values 
of  an  existing  policy  or  contract  to  pay  all  or  part  of  any  premium 
due  on  the  new  policy  or  contract.  For  purposes  of  a regulatory 
review  of  an  individual  transaction  only,  if  a withdrawal,  surren- 
der, or  borrowing  involving  the  policy  or  contract  values  of  an 
existing  policy  or  contract  is  used  to  pay  premiums  on  a new  pol- 
icy or  contract  owned  by  the  same  policyholder  and  issued  by  the 
same  company  within  four  (4)  months  before  or  thirteen  (13) 
months  after  the  effective  date  of  the  new  policy  or  contract,  it 
will  be  deemed  prima  facie  evidence  of  the  policyholder’s  intent 
to  finance  the  purchase  of  the  new  policy  or  contract  with  existing 
policy  or  contract  values.  This  prima  facie  standard  is  not  intend- 
ed to  increase  or  decrease  the  monitoring  obligations  contained 
in  paragraph  (4)(A)5.  of  this  rule. 

(F)  “Illustration”  means  a presentation  or  depiction  that 
includes  non-guaranteed  elements  of  a policy  of  life  insurance  or 
annuity  contract  over  a period  of  years  as  defined  in  section 
375.1503,  RSMo. 

(G)  “Policy  summary,”  for  the  purposes  of  this  rule— 

1.  For  policies  or  contracts  other  than  universal  life  policies, 
means  a written  statement  regarding  a policy  or  contract  that 
shall  contain  to  the  extent  applicable,  but  need  not  be  limited  to, 
the  following  information:  current  death  benefit;  annual  contract 
premium;  current  cash  surrender  value;  current  dividend;  appli- 
cation of  current  dividend;  and  amount  of  outstanding  loan; 

2.  For  universal  life  policies,  means  a written  statement  that 
shall  contain  at  least  the  following  information:  the  beginning 
and  end  date  of  the  current  report  period;  the  policy  value  at  the 
end  of  the  previous  report  period  and  at  the  end  of  the  current 
report  period;  the  total  amounts  that  have  been  credited  or  deb- 
ited to  the  policy  value  during  the  current  report  period,  identi- 
fying each  by  type  (e.g.,  interest,  mortality,  expense,  and  riders); 
the  current  death  benefit  at  the  end  of  the  current  report  period 
on  each  life  covered  by  the  policy;  the  net  cash  surrender  value  of 
the  policy  as  of  the  end  of  the  current  report  period;  and  the 
amount  of  outstanding  loans,  if  any,  as  of  the  end  of  the  current 
report  period. 
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(H)  “Producer,”  for  the  purpose  of  this  rule,  shall  be  defined 
to  include  agents,  brokers,  and  producers. 

(I)  “Replacing  insurer”  means  the  insurance  company  that 
issues  or  proposes  to  issue  a new  policy  or  contract  that  replaces 
an  existing  policy  or  contract  or  is  a financed  purchase. 

(J)  “Registered  contract”  means  an  annuity  contract  or  life 
insurance  policy  subject  to  the  prospectus  delivery  requirements 
of  the  Securities  Act  of  1933. 

(K)  “Replacement”  means  a transaction  in  which  a new  policy 
or  contract  is  to  be  purchased,  and  it  is  known  or  should  be 
known  to  the  proposing  producer,  or  to  the  proposing  insurer  if 
there  is  no  producer,  that  by  reason  of  the  transaction,  an  exist- 
ing policy  or  contract  has  been  or  is  to  be— 

1.  Lapsed,  forfeited,  surrendered,  or  partially  surrendered, 
assigned  to  the  replacing  insurer  or  otherwise  terminated; 

2.  Converted  to  reduced  paid-up  insurance,  continued  as 
extended  term  insurance,  or  otherwise  reduced  in  value  by  the 
use  of  nonforfeiture  benefits  or  other  policy  values; 

3.  Amended  so  as  to  effect  either  a reduction  in  benefits  or 
in  the  term  for  which  coverage  would  otherwise  remain  in  force 
or  for  which  benefits  would  be  paid; 

4.  Reissued  with  any  reduction  in  cash  value;  or 

5.  Used  in  a financed  purchase. 

(L)  “Sales  material”  means  a sales  illustration  and  any  other 
written,  printed,  or  electronically  presented  information  created, 
completed,  or  provided  by  the  company  or  producer  and  used  in 
the  presentation  to  the  policy  or  contract  owner  related  to  the 
policy  or  contract  purchased. 

(3)  Duties  of  Producers. 

(A)  A producer  who  initiates  an  application  shall  submit  to  the 
insurer,  with  or  as  part  of  the  application,  a statement  signed  by 
both  the  applicant  and  the  producer  as  to  whether  the  applicant 
has  existing  policies  or  contracts.  If  the  answer  is  “no,”  the  pro- 
ducer’s duties  with  respect  to  replacement  are  complete. 

(B)  If  the  applicant  answered  “yes”  to  the  question  regarding 
existing  coverage  referred  to  in  subsection  (3) (A),  the  producer 
shall  present  and  read  to  the  applicant,  not  later  than  at  the  time 
of  taking  the  application,  a notice  regarding  replacements  in  the 
form  as  described  in  Appendix  A,  included  herein,  or  other  sub- 
stantially similar  form.  The  notice  shall  be  signed  by  both  the 
applicant  and  the  producer  attesting  that  the  notice  has  been 
read  aloud  by  the  producer  or  that  the  applicant  did  not  wish  the 
notice  to  be  read  aloud  (in  which  case  the  producer  need  not  have 
read  the  notice  aloud)  and  left  with  the  applicant. 

(C)  The  notice  shall  list  all  life  insurance  policies  or  annuities 
proposed  to  be  replaced,  properly  identified  by  name  of  insurer, 
the  insured  or  annuitant,  and  policy  or  contract  number  if  avail- 
able; and  shall  include  a statement  as  to  whether  each  policy  or 
contract  will  be  replaced  or  whether  a policy  will  be  used  as  a 
source  of  financing  for  the  new  policy  or  contract.  If  a policy  or 
contract  number  has  not  been  issued  by  the  existing  insurer, 
alternative  identification,  such  as  an  application  or  receipt  num- 
ber, shall  be  listed. 

(D)  In  connection  with  a replacement  transaction  the  producer 
shall  leave  with  the  applicant  at  the  time  an  application  for  a new 
policy  or  contract  is  completed  the  original  or  a copy  of  all  sales 
material.  With  respect  to  electronically  presented  sales  material, 
it  shall  be  provided  to  the  policy  or  contract  owner  in  printed 
form  no  later  than  at  the  time  of  policy  or  contract  delivery. 

(E)  Except  as  provided  in  subsection  (5)(C),  in  connection  with 
a replacement  transaction  the  producer  shall  submit  to  the  insur- 
er to  which  an  application  for  a policy  or  contract  is  presented, 
a copy  of  each  document  required  by  this  section,  a statement 
identifying  any  preprinted  or  electronically  presented  company 
approved  sales  materials  used,  and  copies  of  any  individualized 
sales  materials,  including  any  illustrations  related  to  the  specific 
policy  or  contract  purchased. 


(F)  Failure  to  comply  with  the  requirements  set  forth  in  section 

(3)  of  this  rule  shall  constitute  false  information  and/or  misrep- 
resentations and  false  advertising  of  insurance  policies  and/or 
misrepresentation  in  insurance  applications  as  those  terms  are 
used  in  section  375.936(4),  (6),  and  (7),  RSMo. 

(4)  Duties  of  Insurers  that  Use  Producers.  Each  insurer  shall— 

(A)  Maintain  a system  of  supervision  and  control  to  insure 
compliance  with  the  requirements  of  this  rule  that  shall  include 
at  least  the  following: 

1.  Inform  its  producers  of  the  requirements  of  this  rule  and 
incorporate  the  requirements  of  this  rule  into  all  relevant  produc- 
er training  manuals  prepared  or  distributed  by  the  insurer; 

2.  Provide  to  each  producer  a written  statement  of  the  com- 
pany’s position  with  respect  to  the  acceptability  of  replacements, 
providing  guidance  to  its  producer  as  to  the  appropriateness  of 
these  transactions; 

3.  A system  to  review  the  appropriateness  of  each  replace- 
ment transaction  that  the  producer  does  not  indicate  is  in  accord 
with  paragraph  (4)(A)2.  above; 

4.  Procedures  to  confirm  that  the  requirements  of  this  rule 
have  been  met;  and 

5.  Procedures  to  detect  transactions  that  are  replacements  of 
existing  policies  or  contracts  by  the  existing  insurer,  but  that  have 
not  been  reported  as  such  by  the  applicant  or  producer. 
Compliance  with  this  rule  may  include,  but  shall  not  be  limited 
to,  systematic  customer  surveys,  interviews,  confirmation  letters, 
or  programs  of  internal  monitoring; 

(B)  Have  the  capacity  to  monitor  each  producer’s  life  insur- 
ance policy  and  annuity  contract  replacements  for  that  insurer, 
and  shall  produce,  upon  request,  and  make  such  records  avail- 
able to  the  department.  The  capacity  to  monitor  shall  include  the 
ability  to  produce  records  for  each  producer’s— 

1.  Life  replacements,  including  financed  purchases,  as  a 
percentage  of  the  producer’s  total  annual  sales  for  life  insurance; 

2.  Number  of  lapses  of  policies  by  the  producer  as  a percent- 
age of  the  producer’s  total  annual  sales  for  life  insurance; 

3.  Annuity  contract  replacements  as  a percentage  of  the  pro- 
ducer’s total  annual  annuity  contract  sales; 

4.  Number  of  transactions  that  are  unreported  replacements 
of  existing  policies  or  contracts  by  the  existing  insurer  detected  by 
the  company’s  monitoring  system  as  required  by  paragraph 
(4)(A)5.;  and 

5.  Replacements,  indexed  by  replacing  producer  and  existing 
insurer; 

(C)  Require  with,  or  as  a part  of,  each  application  for  life 
insurance  or  an  annuity,  a signed  statement  by  both  the  applicant 
and  the  producer  as  to  whether  the  applicant  has  existing  policies 
or  contracts; 

(D)  Require  with  each  application  for  life  insurance  or  an 
annuity  that  indicates  an  existing  policy  or  contract,  a completed 
notice  regarding  replacements  as  contained  in  Appendix  A, 
included  herein; 

(E)  When  the  applicant  has  existing  policies  or  contracts,  each 
insurer  shall  be  able  to  produce  copies  of  any  sales  material 
required  by  subsection  (3)(E),  the  basic  illustration  and  any  sup- 
plemental illustrations  related  to  the  specific  policy  or  contract 
that  is  purchased,  and  the  producer’s  and  applicant’s  signed 
statements  with  respect  to  financing  and  replacement  for  at  least 
five  (5)  years  after  the  termination  or  expiration  of  the  proposed 
policy  or  contract; 

(F)  Ascertain  that  the  sales  material  and  illustrations  required 
by  subsection  (3)(E)  of  this  rule  meet  the  requirements  of  this 
rule  and  are  complete  and  accurate  for  the  proposed  policy  or 
contract; 

(G)  If  an  application  does  not  meet  the  requirements  of  this 
rule,  notify  the  producer  and  applicant  and  fulfill  the  outstand- 
ing requirements; 
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(H)  Maintains  records  in  paper,  photograph,  microprocess, 
magnetic,  mechanical  or  electronic  media,  or  by  any  process  that 
accurately  reproduces  the  actual  document;  and 

(I)  Failure  to  comply  with  the  requirements  set  forth  in  section 

(4)  of  this  rule  shall  constitute  false  information  and/or  misrep- 
resentations and  false  advertising  of  insurance  policies  and/or 
misrepresentation  in  insurance  applications  as  those  terms  are 
used  in  section  375.936(4),  (6),  and  (7),  RSMo. 

(5)  Duties  of  Replacing  Insurers  that  Use  Producers. 

(A)  Where  a replacement  is  involved  in  the  transaction,  the 
replacing  insurer  shall — 

1.  Verify  that  the  required  forms  are  received  and  are  in 
compliance  with  this  rule; 

2.  Notify  any  other  existing  insurer  that  may  be  affected  by 
the  proposed  replacement  within  five  (5)  business  days  of  receipt 
of  a completed  application  indicating  replacement  or  when  the 
replacement  is  identified  if  not  indicated  on  the  application,  and 
mail  a copy  of  the  available  illustration  or  policy  summary  for  the 
proposed  policy  or  available  disclosure  document  for  the  pro- 
posed contract  within  five  (5)  business  days  of  a request  from  an 
existing  insurer; 

3.  Be  able  to  produce  copies  of  the  notification  regarding 
replacement  required  in  subsection  (3)(B),  indexed  by  producer, 
for  at  least  five  (5)  years  or  until  the  next  regular  examination  by 
the  insurance  department  of  a company’s  state  of  domicile, 
whichever  is  later;  and 

4.  Provide  to  the  policy  or  contract  owner  notice  of  the  right 
to  return  the  policy  or  contract  within  thirty  (30)  days  of  the 
delivery  of  the  contract  and  receive  an  unconditional  full  refund 
of  all  premiums  or  consideration  paid  on  it,  including  any  policy 
fees  or  charges  or,  in  the  case  of  a variable  or  market  value 
adjustment  policy  or  contract,  a payment  of  the  cash  surrender 
value  provided  under  the  policy  or  contract  plus  the  fees  and 
other  charges  deducted  from  the  gross  premiums  or  considera- 
tion or  imposed  under  such  policy  or  contract.  Such  notice  may 
be  included  in  Appendix  A or  C,  included  herein. 

(B)  In  transactions  where  the  replacing  insurer  and  the  existing 
insurer  are  the  same  or  subsidiaries  or  affiliates  under  common 
ownership  or  control,  allow  credit  for  the  period  of  time  that  has 
elapsed  under  the  replaced  policy’s  or  contract’s  incontestability 
and  suicide  period  up  to  the  face  amount  of  the  existing  policy  or 
contract.  With  regard  to  financed  purchases,  the  credit  may  be 
limited  to  the  amount  the  face  amount  of  the  existing  policy  is 
reduced  by  the  use  of  existing  policy  values  to  fund  the  new  policy 
or  contract. 

(C)  If  an  insurer  prohibits  the  use  of  sales  material  other  than 
that  approved  by  the  company,  as  an  alternative  to  the  require- 
ments made  of  an  insurer  pursuant  to  subsection  (3)(E),  the 
insurer  may — 

1.  Require  with  each  application  a statement  signed  by  the 
producer  that— 

A.  Represents  that  the  producer  used  only  company- 
approved  sales  material;  and 

B.  States  that  copies  of  all  sales  material  were  left  with  the 
applicant  in  accordance  with  subsection  (3)(D);  and 

2.  Within  ten  (10)  days  of  the  issuance  of  the  policy  or  con- 
tract— 

A.  Notify  the  applicant  by  sending  a letter  or  by  verbal 
communication  with  the  applicant  by  a person  whose  duties  are 
separate  from  the  marketing  area  of  the  insurer,  that  the  produc- 
er has  represented  that  copies  of  all  sales  material  have  been  left 
with  the  applicant  in  accordance  with  subsection  (3)(D); 

B.  Provide  the  applicant  with  a toll  free  number  to  contact 
company  personnel  involved  in  the  compliance  function  if  such  is 
not  the  case;  and 

C.  Stress  the  importance  of  retaining  copies  of  the  sales 
material  for  future  reference;  and 


3.  Be  able  to  produce  a copy  of  the  letter  or  other  verifica- 
tion in  the  policy  file  for  at  least  five  (5)  years  after  the  termina- 
tion or  expiration  of  the  policy  or  contract. 

(D)  Failure  to  comply  with  the  requirements  set  forth  in  section 

(5)  of  this  rule  shall  constitute  false  information  and/or  misrep- 
resentations and  false  advertising  of  insurance  policies  and/or 
misrepresentation  in  insurance  applications  as  those  terms  are 
used  in  section  375.936(4),  (6),  and  (7),  RSMo. 

(6)  Duties  of  the  Existing  Insurer.  Where  a replacement  is 
involved  in  the  transaction,  the  existing  insurer  shall — 

(A)  Retain  and  be  able  to  produce  all  replacement  notifications 
received,  indexed  by  replacing  insurer,  for  at  least  five  (5)  years; 

(B)  Send  a letter  to  the  policy  or  contract  owner  of  the  right  to 
receive  information  regarding  the  existing  policy  or  contract  val- 
ues including,  if  available,  an  in  force  illustration  or  policy  sum- 
mary, if  an  in  force  illustration  cannot  be  produced  within  five 

(5)  business  days  of  receipt  of  a notice  that  an  existing  policy  or 
contract  is  being  replaced.  The  information  shall  be  provided 
within  five  (5)  business  days  of  receipt  of  the  request  from  the 
polity  or  contract  owner; 

(C)  Upon  receipt  of  a request  to  borrow,  surrender,  or  with- 
draw any  policy  values,  send  a notice  advising  the  policy  owner 
that  the  release  of  policy  values  may  affect  the  guaranteed  ele- 
ments, non-guaranteed  elements,  face  amount,  or  surrender 
value  of  the  policy  from  which  the  values  are  released.  The  notice 
shall  be  sent  separate  from  the  check  if  the  check  is  sent  to  any- 
one other  than  the  policy  owner.  In  the  case  of  consecutive  auto- 
matic premium  loans,  the  insurer  is  only  required  to  send  the 
notice  at  the  time  of  the  first  loan;  and 

(D)  Failure  to  comply  with  the  requirements  set  forth  in  section 

(6)  of  this  rule  shall  constitute  false  information  and/or  misrep- 
resentations and  false  advertising  of  insurance  policies  and/or 
misrepresentation  in  insurance  applications  as  those  terms  are 
used  in  section  375.936(4),  (6),  and  (7),  RSMo. 

(7)  Duties  of  Insurers  with  Respect  to  Direct  Response 
Solicitations. 

(A)  In  the  case  of  an  application  that  is  initiated  as  a result  of 
a direct  response  solicitation,  the  insurer  shall  require,  with  or  as 
part  of  each  completed  application  for  a policy  or  contract,  a 
statement  asking  whether  the  applicant,  by  applying  for  the  pro- 
posed policy  or  contract,  intends  to  replace,  discontinue,  or 
change  an  existing  policy  or  contract.  If  the  applicant  indicates  a 
replacement  or  change  is  not  intended,  or  if  the  applicant  fails  to 
respond  to  the  statement,  the  insurer  shall  send  the  applicant, 
with  the  policy  or  contract,  a notice  regarding  replacement  in 
Appendix  B,  included  herein,  or  other  substantially  similar  form 
approved  by  the  director. 

(B)  If  the  insurer  has  proposed  the  replacement  or  if  the  appli- 
cant indicates  a replacement  is  intended  and  the  insurer  contin- 
ues with  the  replacement,  the  insurer  shall— 

1.  Provide  to  applicants  or  prospective  applicants  with  the 
polity  or  contract  a notice,  as  described  in  Appendix  C,  included 
herein,  or  other  substantially  similar  form  approved  by  the  direc- 
tor. In  these  instances  the  insurer  may  delete  the  references  to  the 
producer,  including  the  producer’s  signature,  and  references  not 
applicable  to  the  product  being  sold  or  replaced,  without  having 
to  obtain  approval  of  the  form  from  the  director.  The  insurer’s 
obligation  to  obtain  the  applicant’s  signature  shall  be  satisfied  if 
it  can  demonstrate  that  it  has  made  a diligent  effort  to  secure  a 
signed  copy  of  the  notice  referred  to  in  this  paragraph.  The 
requirement  to  make  a diligent  effort  shall  be  deemed  satisfied  if 
the  insurer  includes  in  the  mailing  a self-addressed  postage  pre- 
paid envelope  with  instructions  for  the  return  of  the  signed  notice 
referred  to  in  this  section;  and 

2.  Comply  with  the  requirements  of  paragraph  (5)(A)2.,  if  the 
applicant  furnishes  the  names  of  the  existing  insurers,  and  the 
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requirements  of  paragraphs  (5)(A)3.,  (5)(A)4.,  and  subsection 
(5)(B). 

(C)  Failure  to  comply  with  the  requirements  set  forth  in  section 

(7)  of  this  rule  shall  constitute  false  information  and/or  misrep- 
resentations and  false  advertising  of  insurance  policies  and/or 
misrepresentation  in  insurance  applications  as  those  terms  are 
used  in  section  375.936(4),  (6),  and  (7),  RSMo. 

(8)  Violations. 

(A)  Any  failure  to  comply  with  this  rule  shall  be  considered  a 
violation  of  the  Unfair  Trade  Practice  Act,  sections  375.930  to 
375.948,  RSMo,  as  more  fully  set  forth  in  this  rule.  Examples  of 
violations  include: 

1.  Any  deceptive  or  misleading  information  set  forth  in  sales 
material; 

2.  Failing  to  ask  the  applicant  in  completing  the  application 
the  pertinent  questions  regarding  the  possibility  of  financing  or 
replacement; 

3.  The  intentional  incorrect  recording  of  an  answer; 

4.  Advising  an  applicant  to  respond  negatively  to  any  ques- 
tion regarding  replacement  in  order  to  prevent  notice  to  the  exist- 
ing insurer;  or 

5.  Advising  a policy  or  contract  owner  to  write  directly  to  the 
company  in  such  a way  as  to  attempt  to  obscure  the  identity  of 
the  replacing  producer  or  company. 

(B)  Policy  and  contract  owners  have  the  right  to  replace  exist- 
ing life  insurance  policies  or  annuity  contracts  after  indicating  in, 
or  as  a part  of,  an  application  for  new  coverage  that  replacement 
is  not  their  intention;  however,  patterns  of  inaccurate  recorda- 
tions of  the  expression  of  intention  regarding  replacement  by  pol- 
icy or  contract  owners  of  the  same  producer  shall  be  deemed 
prima  facie  evidence  of  the  producer’s  knowledge  that  replace- 
ment was  intended  in  connection  with  the  identified  transactions, 
and  these  patterns  of  action  shall  be  deemed  prima  facie  evidence 
of  the  producer’s  intent  to  violate  this  rule. 

(C)  Where  it  is  determined  that  the  requirements  of  this  rule 
have  not  been  met,  the  replacing  insurer  shall  provide  to  the  pol- 
icy or  contract  owner  an  in  force  illustration  if  available  or  policy 
summary  for  the  replacement  policy  or  available  disclosure  doc- 
ument for  the  replacement  contract  and  the  appropriate  notice 
regarding  replacements  in  Appendix  A or  C,  included  herein. 

(9)  Severability.  If  any  section  or  portion  of  a section  of  this  rule, 
or  its  applicability  to  any  person  or  circumstances,  is  held  invalid 
by  a court,  the  remainder  of  this  rule,  or  the  applicability  of  its 
provisions  to  other  persons,  shall  not  be  affected. 
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APPENDIX  A 
IMPORTANT  NOTICE: 

REPLACEMENT  OF  LIFE  INSURANCE  OR  ANNUITIES 
This  document  must  be  signed  by  the  applicant  and  the  producer,  if  there  is  one, 

and  a copy  left  with  the  applicant. 

You  are  contemplating  the  purchase  of  a life  insurance  policy  or  annuity  contract.  In  some 
cases  this  purchase  may  involve  discontinuing  or  changing  an  existing  policy  or  contract.  If 
so,  a replacement  is  occurring.  Financed  purchases  are  also  considered  replacements. 

A replacement  occurs  when  a new  policy  or  contract  is  purchased  and,  in  connection  with  the 
sale,  you  discontinue  making  premium  payments  on  the  existing  policy  or  contract,  or  an 
existing  policy  or  contract  is  surrendered,  forfeited,  assigned  to  the  replacing  insurer,  or 
otherwise  terminated  or  used  in  a financed  purchase. 

A financed  purchase  occurs  when  the  purchase  of  a new  policy  or  contract  involves  the  use  of 
funds  obtained  by  the  withdrawal  or  surrender  of  or  by  borrowing  some  or  all  of  the  policy 
values,  including  accumulated  dividends,  of  an  existing  policy  or  contract  to  pay  all  or  part  of 
any  premium  or  payment  due  on  the  new  policy  or  contract.  A financed  purchase  is  a 
replacement. 

You  should  carefully  consider  whether  a replacement  is  in  your  best  interests.  You  will  pay 
acquisition  costs  and  there  may  be  surrender  costs  deducted  from  your  policy  or  contract. 
You  may  be  able  to  make  changes  to  your  existing  policy  or  contract  to  meet  your  insurance 
needs  at  less  cost.  A financed  purchase  will  reduce  the  value  of  your  existing  policy  or 
contract  and  may  reduce  the  amount  paid  upon  the  death  of  the  insured  or  annuitant. 

We  want  you  to  understand  the  effects  of  replacements  before  you  make  your  purchase 
decision  and  ask  that  you  answer  the  following  questions  and  consider  the  questions  on  the 
back  of  this  form. 

1.  Are  you  considering  discontinuing  making  premium  payments,  surrendering, 
forfeiting,  assigning  to  the  insurer,  or  otherwise  terminating  your  existing  policy  or 
contract?  YES  NO 


2.  Are  you  considering  using  funds  from  your  existing  policies  or  contracts  to  pay 
premiums  due  on  the  new  policy  or  contract? YES  NO 

If  you  answered  “yes”  to  either  of  the  above  questions,  list  each  existing  policy  or 
contract  you  are  contemplating  replacing  (include  the  name  of  the  insurer,  the  insured 
or  annuitant,  and  the  policy  or  contract  number,  if  available)  and  whether  each  policy 
or  contract  will  be  replaced  or  used  as  a source  of  financing: 
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INSURER 

NAME 

1. 

2. 

3. 


CONTRACT  OR 
POLICY  # 


INSURED  OR 
ANNUITANT 


REPLACED  (R) 
OR  FINANCING(F) 


Make  sure  you  know  the  facts.  Contact  your  existing  company  or  its  agent  for 
information  about  the  old  policy  or  contract.  If  you  request  one,  an  in  force 
illustration,  policy  summary,  or  available  disclosure  documents  must  be  sent  to  you  by 
the  existing  insurer.  Ask  for  and  retain  all  sales  material  used  by  the  agent  in  the  sales 
presentation.  Be  sure  that  you  are  making  an  informed  decision. 

The  existing  policy  or  contract  is  being  replaced  because . 

I certify  that  the  responses  herein  are,  to  the  best  of  my  knowledge,  accurate: 


Applicant’s  Signature  and  Printed  Name  Date 


Producer’s  Signature  and  Printed  Name  Date 

I do  not  want  this  notice  read  aloud  to  me. (Applicants  must  initial  only  if  they  do  not 

want  the  notice  read  aloud.) 

A replacement  may  not  be  in  your  best  interest,  or  your  decision  could  be  a good  one.  You 
should  make  a careful  comparison  of  the  costs  and  benefits  of  your  existing  policy  or  contract 
and  the  proposed  policy  or  contract.  One  way  to  do  this  is  to  ask  the  company  or  agent  that 
sold  you  your  existing  policy  or  contract  to  provide  you  with  information  concerning  your 
existing  policy  or  contract.  This  may  include  an  illustration  of  how  your  existing  policy  or 
contract  is  working  now  and  how  it  would  perform  in  the  future  based  on  certain 
assumptions.  Illustrations  should  not,  however,  be  used  as  a sole  basis  to  compare  policies  or 
contracts.  You  should  discuss  the  following  with  your  agent  to  determine  whether 
replacement  or  financing  your  purchase  makes  sense: 

PREMIUMS:  Are  they  affordable? 

Could  they  change? 

You’re  older — are  premiums  higher  for  the  proposed  new  policy? 

How  long  will  you  have  to  pay  premiums  on  the  new  policy?  On  the  old 
policy? 

POLICY  VALUES:  New  policies  usually  take  longer  to  build  cash  values  and  to  pay 

dividends. 

Acquisition  costs  for  the  old  policy  may  have  been  paid,  you  will  incur 
costs  for  the  new  one. 

What  surrender  charges  do  the  policies  have? 
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What  expense  and  sales  charges  will  you  pay  on  the  new  policy? 

Does  the  new  policy  provide  more  insurance  coverage? 

INSURABILITY:  If  your  health  has  changed  since  you  bought  your  old  policy,  the  new  one 
could  cost  you  more,  or  you  could  be  turned  down. 

You  may  need  a medical  exam  for  a new  policy. 

Claims  on  most  new  policies  for  up  to  the  first  two  years  can  be  denied 
based  on  inaccurate  statements. 

Suicide  limitations  may  begin  anew  on  the  new  coverage. 

IF  YOU  ARE  KEEPING  THE  OLD  POLICY  AS  WELL  AS  THE  NEW  POLICY: 

How  are  premiums  for  both  policies  being  paid? 

How  will  the  premiums  on  your  existing  policy  be  affected? 

Will  a loan  be  deducted  from  death  benefits? 

What  values  from  the  old  policy  are  being  used  to  pay  premiums? 

IF  YOU  ARE  SURRENDERING  AN  ANNUITY  OR  INTEREST  SENSITIVE  LIFE 
PRODUCT: 

Will  you  pay  surrender  charges  on  your  old  contract? 

What  are  the  interest  rate  guarantees  for  the  new  contract? 

Have  you  compared  the  contract  charges  or  other  policy  expenses? 

OTHER  ISSUES  TO  CONSIDER  FOR  ALL  TRANSACTIONS: 

What  are  the  tax  consequences  of  buying  the  new  policy? 

Is  this  a tax  free  exchange?  (See  your  tax  advisor.) 

Is  there  a benefit  from  favorable  “grandfathered”  treatment  of  the  old 
policy  under  the  federal  tax  code? 

Will  the  existing  insurer  be  willing  to  modify  the  old  policy? 

How  does  the  quality  and  financial  stability  of  the  new  company  compare 
with  your  existing  company? 
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APPENDIX  B 

NOTICE  REGARDING  REPLACEMENT 
REPLACING  YOUR  LIFE  INSURANCE  POLICY  OR  ANNUITY? 

Are  you  thinking  about  buying  a new  life  insurance  policy  or  annuity  and  discontinuing  or 
changing  an  existing  one?  If  you  are,  your  decision  could  be  a good  one — or  a mistake.  You 
will  not  know  for  sure  unless  you  make  a careful  comparison  of  your  existing  benefits  and  the 
proposed  policy  or  contract’s  benefits. 

Make  sure  you  understand  the  facts.  You  should  ask  the  company  or  agent  that  sold  you  your 
existing  policy  or  contract  to  give  you  information  about  it. 

Hear  both  sides  before  you  decide.  This  way  you  can  be  sure  you  are  making  a decision  that  is 
in  your  best  interest. 


Page  1592 


Proposed  Rules 


November  1,  2016 
Vol.  41,  No.  21 


APPENDIX  C 
IMPORTANT  NOTICE: 

REPLACEMENT  OF  LIFE  INSURANCE  OR  ANNUITIES 

You  are  contemplating  the  purchase  of  a life  insurance  policy  or  annuity  contract.  In  some 
cases  this  purchase  may  involve  discontinuing  or  changing  an  existing  policy  or  contract.  If 
so,  a replacement  is  occurring.  Financed  purchases  are  also  considered  replacements. 

A replacement  occurs  when  a new  policy  or  contract  is  purchased  and,  in  connection  with  the 
sale,  you  discontinue  making  premium  payments  on  the  existing  policy  or  contract,  or  an 
existing  policy  or  contract  is  surrendered,  forfeited,  assigned  to  the  replacing  insurer,  or 
otherwise  terminated  or  used  in  a financed  purchase. 

A financed  purchase  occurs  when  the  purchase  of  a new  policy  or  contract  involves  the  use  of 
funds  obtained  by  the  withdrawal  or  surrender  of  or  by  borrowing  some  or  all  of  the  policy 
or  contract  values,  including  accumulated  dividends,  of  an  existing  policy  or  contract,  to  pay 
all  or  part  of  any  premium  or  payment  due  on  the  new  policy  or  contract.  A financed 
purchase  is  a replacement. 

You  should  carefully  consider  whether  a replacement  is  in  your  best  interests.  You  will  pay 
acquisition  costs  and  there  may  be  surrender  costs  deducted  from  your  policy  or  contract. 
You  may  be  able  to  make  changes  to  your  existing  policy  or  contract  to  meet  your  insurance 
needs  at  less  cost.  A financed  purchase  will  reduce  the  value  of  your  existing  policy  or 
contract  and  may  reduce  the  amount  paid  upon  the  death  of  the  insured  or  annuitant. 

We  want  you  to  understand  the  effects  of  replacements  and  ask  that  you  answer  the  following 
questions  and  consider  the  questions  on  the  back  of  this  form. 

1.  Are  you  considering  discontinuing  making  premium  payments,  surrendering, 
forfeiting,  assigning  to  the  insurer,  or  otherwise  terminating  your  existing  policy  or 
contract? 

YES  NO 


2.  Are  you  considering  using  funds  from  your  existing  policies  or  contracts  to  pay 

premiums  due  on  the  new  policy  or  contract? YES  NO 

Please  list  each  existing  policy  or  contract  you  are  contemplating  replacing  (include  the  name 
of  the  insurer,  the  insured,  and  the  policy  or  contract  number,  if  available)  and  whether  each 
policy  or  contract  will  be  replaced  or  used  as  a source  of  financing: 

INSURER  CONTRACT  OR  INSURED  REPLACED  (R)  OR 

NAME  POLICY#  OR  ANNUITANT  FINANCING  (F) 

1. 

2. 

3. 
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Make  sure  you  know  the  facts.  Contact  your  existing  company  or  its  agent  for  information 
about  the  old  policy  or  contract.  If  you  request  one,  an  in  force  illustration,  policy  summary, 
or  available  disclosure  documents  must  be  sent  to  you  by  the  existing  insurer.  Ask  for  and 
retain  all  sales  material  used  by  the  agent  in  the  sales  presentation.  Be  sure  that  you  are 
making  an  informed  decision. 

I certify  that  the  responses  herein  are,  to  the  best  of  my  knowledge,  accurate: 


Applicant’s  Signature  and  Printed  Name  Date 

A replacement  may  not  be  in  your  best  interest,  or  your  decision  could  be  a good  one.  You 
should  make  a careful  comparison  of  the  costs  and  benefits  of  your  existing  policy  or  contract 
and  the  proposed  policy  or  contract.  One  way  to  do  this  is  to  ask  the  company  or  agent  that 
sold  you  your  existing  policy  or  contract  to  provide  you  with  information  concerning  your 
existing  policy  or  contract.  This  may  include  an  illustration  of  how  your  existing  policy  or 
contract  is  working  now  and  how  it  would  perform  in  the  future  based  on  certain 
assumptions.  Illustrations  should  not,  however,  be  used  as  a sole  basis  to  compare  policies  or 
contracts.  You  should  discuss  the  following  with  your  agent  to  determine  whether 
replacement  or  financing  your  purchase  makes  sense: 

PREMIUMS:  Are  they  affordable? 

Could  they  change? 

You’re  older — are  premiums  higher  for  the  proposed  new  policy? 

How  long  will  you  have  to  pay  premiums  on  the  new  policy?  On  the  old 
policy? 

POLICY  VALUES:  New  policies  usually  take  longer  to  build  cash  values  and  to  pay 

dividends. 

Acquisition  costs  for  the  old  policy  may  have  been  paid,  you  will  incur 
costs  for  the  new  one. 

What  surrender  charges  do  the  policies  have? 

What  expense  and  sales  charges  will  you  pay  on  the  new  policy? 

Does  the  new  policy  provide  more  insurance  coverage? 

INSURABILITY:  If  your  health  has  changed  since  you  bought  your  old  policy,  the  new  one 
could  cost  you  more,  or  you  could  be  turned  down. 

You  may  need  a medical  exam  for  a new  policy. 

Claims  on  most  new  policies  for  up  to  the  first  two  (2)  years  can  be  denied 
based  on  inaccurate  statements. 

Suicide  limitations  may  begin  anew  on  the  new  coverage. 

IE  YOU  ARE  KEEPING  THE  OLD  POLICY  AS  WELL  AS  THE  NEW  POLICY: 


How  are  premiums  for  both  policies  being  paid? 
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How  will  the  premiums  on  your  existing  policy  be  affected? 

Will  a loan  be  deducted  from  death  benefits? 

What  values  from  the  old  policy  are  being  used  to  pay  premiums? 

IF  YOU  ARE  SURRENDERING  AN  ANNUITY  OR  INTEREST  SENSITIVE  LIFE 
PRODUCT: 

Will  you  pay  surrender  charges  on  your  old  contract? 

What  are  the  interest  rate  guarantees  for  the  new  contract? 

Have  you  compared  the  contract  charges  or  other  policy  expenses? 

OTHER  ISSUES  TO  CONSIDER  FOR  ALL  TRANSACTIONS: 

What  are  the  tax  consequences  of  buying  the  new  policy? 

Is  this  a tax  free  exchange?  (See  your  tax  advisor.) 

Is  there  a benefit  from  favorable  “grandfathered”  treatment  of  the  old 
policy  under  the  federal  tax  code? 

Will  the  existing  insurer  be  willing  to  modify  the  old  policy? 

How  does  the  quality  and  financial  stability  of  the  new  company  compare 
with  your  existing  company? 
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AUTHORITY:  sections  374.045  and  375.143,  RSMo  Supp.  2013, 
and  sections  375.934,  375.936,  and  375.948,  RSMo  2000.  This  rule 
was  previously  filed  as  4 CSR  190-13.060.  Original  rule  filed  Jan. 
5,  1970,  effective  Jan.  15,  1970.  For  intervening  history,  please  con- 
sult the  Code  of  State  Regulations.  Amended:  Filed  Sept.  30,  2016. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Insurance,  Financial  Institutions  and  Professional 
Registration,  Attention:  Tamara  W.  Kopp,  Receivership  Counsel, 
Director’s  Office,  PO  Box  690,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  (30)  days  after  pub- 
lication of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  400 — Life,  Annuities  and  Health 
Chapter  5— Advertising  and  Material  Disclosures 

PROPOSED  RESCISSION 

20  CSR  400-5.410  Disclosure  of  Material  Facts  in  Annuity  Sales. 

This  rule  provided  standards  for  the  disclosure  of  certain  information 
about  annuity  contracts  to  protect  consumers  and  foster  consumer 
education.  The  rule  specified  material  information  which  must  be 
disclosed  and  the  method  for  disclosing  it  in  connection  with  the 
offer  and  sale  of  annuity  contracts.  The  goal  of  this  regulation  was  to 
ensure  that  purchasers  of  annuity  contracts  understand  certain  basic 
features  of  an  annuity  contract.  This  rule  was  based  upon  the 
Annuity  Disclosure  Model  Regulation,  adopted  by  the  National 
Association  of  Insurance  Commissioners  in  1998.  The  rule  was  a 
minimum  standard,  but  was  not  a substitute  for  complete  disclosure 
of  material  facts  prior  to  sale  as  required  by  law. 

PURPOSE:  This  rule  is  being  rescinded  because  proposed  rule  20 
CSR  400-5. 800  Annuity  Disclosure,  is  replacing  the  language  con- 
tained in  this  rule. 

AUTHORITY:  sections  374.040,  374.045,  375.013,  375.936(4)  and 
375.936(6),  RSMo  2000  and  375.144,  RSMo  Supp.  2005.  Original 
rule  filed  July  14,  2006,  effective  Jan.  30,  2007.  Rescinded:  Filed 
Sept.  30,  2016. 

PUBLIC  COST:  The  proposed  rescission  will  not  cost  state  agencies 
or  political  subdivisions  more  than  five  hundred  dollars  ($500)  in  the 
aggregate. 

PRIVATE  COST:  The  proposed  rescission  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Department  of  Insurance,  Financial  Institutions  and  Professional 
Registration,  Attention:  Tamara  W.  Kopp,  Receivership  Counsel, 
Director’s,  PO  Box  690,  Jefferson  City,  MO  65102.  To  be  considered, 
comments  must  be  received  within  thirty  (30)  days  after  publication 
of  this  notice  in  the  Missouri  Register.  No  public  hearing  is  sched- 
uled. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  400 — Life,  Annuities  and  Health 

Chapter  5— Advertising  and  Material  Disclosures 

PROPOSED  RULE 

20  CSR  400-5.800  Annuity  Disclosure 

PURPOSE:  This  rule  effectuates  and  aids  in  the  interpretation  of  sec- 
tions 375.141.1(8),  375.143,  and  375.936(4),  (6),  and  (7),  RSMo. 
The  purpose  of  this  rule  is  to  provide  standards  for  the  disclosure  of 
certain  minimum  information  about  annuity  contracts  to  protect  con- 
sumers and  foster  consumer  education.  This  rule  specifies  the  mini- 
mum information  which  must  be  disclosed,  the  method  for  disclosing 
it,  and  the  use  and  content  of  illustrations,  if  used,  in  connection  with 
the  sale  of  annuity  contracts.  The  goal  of  this  rule  is  to  ensure  that 
purchasers  of  annuity  contracts  understand  certain  basic  features  of 
annuity  contracts.  This  ride  implements  the  National  Association  of 
Insurance  Commissioners  (NAIC)  Annuity  Disclosure  Guideline 
Regulation  #245. 

(1)  Applicability  and  Scope.  This  rule  applies  to  all  group  and  indi- 
vidual annuity  contracts  and  certificates  except— 

(A)  Immediate  and  deferred  annuities  that  contain  no  non-guaran- 
teed  elements; 

(B)  (Reserved) 

1 . Annuities  used  to  fund— 

A.  An  employee  pension  plan  which  is  covered  by  the 
Employee  Retirement  Income  Security  Act  (ERISA); 

B.  A plan  described  by  Sections  401(a),  401(k),  or  403(b)  of 
the  Internal  Revenue  Code,  where  the  plan,  for  purposes  of  ERISA, 
is  established  or  maintained  by  an  employer; 

C.  A governmental  or  church  plan  defined  in  Section  414  or 
a deferred  compensation  plan  of  a state  or  local  government  or  a tax 
exempt  organization  under  Section  457  of  the  Internal  Revenue  Code ; 
or 

D.  A nonqualified  deferred  compensation  arrangement  estab- 
lished or  maintained  by  an  employer  or  plan  sponsor. 

2.  Notwithstanding  paragraph  (1)(B)1.,  the  rule  shall  apply  to 
annuities  used  to  fund  a plan  or  arrangement  that  is  funded  solely  by 
contributions  an  employee  elects  to  make  whether  on  a pre-tax  or 
after-tax  basis,  and  where  the  insurance  company  has  been  notified 
that  plan  participants  may  choose  from  among  two  (2)  or  more  fixed 
annuity  providers  and  there  is  a direct  solicitation  of  an  individual 
employee  by  a producer  for  the  purchase  of  an  annuity  contract.  As 
used  in  this  subsection,  direct  solicitation  shall  not  include  any  meet- 
ing held  by  a producer  solely  for  the  purpose  of  educating  or 
enrolling  employees  in  the  plan  or  arrangement; 

(C)  Non-registered  variable  annuities  issued  exclusively  to  an 
accredited  investor  or  qualified  purchaser  as  those  terms  are  defined 
by  the  Securities  Act  of  1933  (15  U.S.C.  Section  77a  et  seq.),  the 
Investment  Company  Act  of  1940  (15  U.S.C.  Section  80a-l  et  seq.), 
or  the  regulations  promulgated  under  either  of  those  acts,  and  offered 
for  sale  and  sold  in  a transaction  that  is  exempt  from  registration 
under  the  Securities  Act  of  1933  (15  U.S.C.  Section  77a  et  seq.); 

(D)  (Reserved) 

1 . Transactions  involving  variable  annuities  and  other  registered 
products  in  compliance  with  Securities  and  Exchange  Commission 
(SEC)  rules  and  Financial  Industry  Regulatory  Authority  (FINRA) 
rules  relating  to  disclosures  and  illustrations,  provided  that  compli- 
ance with  section  (3)  of  this  rule  shall  be  required  after  January  1, 
2014,  unless,  or  until  such  time  as,  the  SEC  has  adopted  a summary 
prospectus  rule  or  FINRA  has  approved  for  use  a simplified  disclo- 
sure form  applicable  to  variable  annuities  or  other  registered  prod- 
ucts. 

2.  Notwithstanding  paragraph  (1)(D)1 .,  the  delivery  of  the 
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Buyer’s  Guide  is  required  in  sales  of  variable  annuities,  and  when 
appropriate,  in  sales  of  other  registered  products. 

3.  Nothing  in  this  rule  shall  limit  the  director’s  ability  to  enforce 
the  provisions  of  this  rule  or  to  require  additional  disclosure; 

(E)  Structured  settlement  annuities. 

(2)  Definitions.  For  the  purposes  of  this  rule — 

(A)  “Buyer’s  Guide”  means  the  National  Association  of  Insurance 
Commissioners’  (NAIC)  approved  Annuity  Buyer’s  Guide , included 
herein  as  Appendix  A.  A current  version  of  the  NAIC  Annuity 
Buyer’s  Guide , available  on  the  NAIC  website,  www.naic.org,  is  an 
acceptable  substitute; 

(B)  “Contract  owner”  means  the  owner  named  in  the  annuity  con- 
tract or  certificate  holder  in  the  case  of  a group  annuity  contract; 

(C)  “Determinable  elements”  means  elements  that  are  derived 
from  processes  or  methods  that  are  guaranteed  at  issue  and  not  sub- 
ject to  company  discretion,  but  where  the  values  or  amounts  cannot 
be  determined  until  some  point  after  issue.  These  elements  include 
the  premiums,  credited  interest  rates  (including  any  bonus),  benefits, 
values,  non-interest  based  credits,  and/or  charges  or  elements  of  for- 
mulas used  to  determine  any  of  these.  These  elements  may  be 
described  as  guaranteed  but  not  determined  at  issue.  An  element  is 
considered  determinable  if  it  was  calculated  from  underlying  deter- 
minable elements  only,  or  from  both  determinable  and  guaranteed 
elements; 

(D)  “Generic  name”  means  a short  title  descriptive  of  the  annuity 
contract  being  applied  for  or  illustrated  such  as  “single  premium 
deferred  annuity;” 

(E)  “Guaranteed  elements”  means  the  premiums,  credited  interest 
rates  (including  any  bonus),  benefits,  values,  non-interest  based  cred- 
its, charges,  or  elements  of  formulas  used  to  determine  any  of  these, 
that  are  guaranteed  or  have  determinable  elements  at  issue.  An  ele- 
ment is  considered  guaranteed  if  all  of  the  underlying  elements  that 
go  into  its  calculation  are  guaranteed; 

(F)  “Illustration”  means  a personalized  presentation  or  depiction 
prepared  for  and  provided  to  an  individual  consumer  that  includes 
non-guaranteed  elements  of  an  annuity  contract  over  a period  of 
years.  A sample  illustration  is  included  herein  as  Appendix  B; 

(G)  “Market  Value  Adjustment”  or  “MVA”  feature  is  a positive  or 
negative  adjustment  that  may  be  applied  to  the  account  value  and/or 
cash  value  of  the  annuity  upon  withdrawal,  surrender,  contract  annu- 
itization, or  death  benefit  payment  based  on  either  the  movement  of 
an  external  index  or  on  the  company’s  current  guaranteed  interest 
rate  being  offered  on  new  premiums  or  new  rates  for  renewal  peri- 
ods, if  that  withdrawal,  surrender,  contract  annuitization,  or  death 
benefit  payment  occurs  at  a time  other  than  on  a specified  guaranteed 
benefit  date; 

(H)  “Non-guaranteed  elements”  means  the  premiums,  credited 
interest  rates  (including  any  bonus),  benefits,  values,  dividends,  non- 
interest based  credits,  charges,  or  elements  of  formulas  used  to  deter- 
mine any  of  these,  that  are  subject  to  company  discretion  and  are  not 
guaranteed  at  issue.  An  element  is  considered  non-guaranteed  if  any 
of  the  underlying  non-guaranteed  elements  are  used  in  its  calcula- 
tion; 

(I)  “Registered  product”  means  an  annuity  contract  or  life  insur- 
ance policy  subject  to  the  prospectus  delivery  requirements  of  the 
Securities  Act  of  1933; 

(J)  “Structured  settlement  annuity”  means  a “qualified  funding 
asset”  as  defined  in  Section  130(d)  of  the  Internal  Revenue  Code  or 
an  annuity  that  would  be  a qualified  funding  asset  under  Section 
130(d)  but  for  the  fact  that  it  is  not  owned  by  an  assignee  under  a 
qualified  assignment. 

(3)  Standards  for  the  Disclosure  Document  and  Buyer’s  Guide. 

(A)  (Re sewed) 

1.  Where  the  application  for  an  annuity  contract  is  taken  in  a 
face-to-face  meeting,  the  applicant  shall  at  or  before  the  time  of 
application  be  given  both  the  disclosure  document  described  in  sub- 
section (3)(B)  of  this  rule  and  the  Buyer’s  Guide,  if  any. 


2.  Where  the  application  for  an  annuity  contract  is  taken  by 
means  other  than  in  a face-to-face  meeting,  the  applicant  shall  be 
sent  both  the  disclosure  document  and  the  Buyer’s  Guide  no  later 
than  five  (5)  business  days  after  the  completed  application  is  received 
by  the  insurer. 

A.  With  respect  to  an  application  received  as  a result  of  a 
direct  solicitation  through  the  mail — 

(I)  Providing  a Buyer’s  Guide  in  a mailing  inviting 
prospective  applicants  to  apply  for  an  annuity  contract  shall  be 
deemed  to  satisfy  the  requirement  that  the  Buyer’s  Guide  be  provided 
no  later  than  five  (5)  business  days  after  receipt  of  the  application; 

(II)  Providing  a disclosure  document  in  a mailing  inviting 
a prospective  applicant  to  apply  for  an  annuity  contract  shall  be 
deemed  to  satisfy  the  requirement  that  the  disclosure  document  be 
provided  no  later  than  five  (5)  business  days  after  receipt  of  the  appli- 
cation. 

B.  With  respect  to  an  application  received  via  the  Internet — 

(I)  Taking  reasonable  steps  to  make  the  Buyer’s  Guide 
available  for  viewing  and  printing  on  the  insurer’s  website  shall  be 
deemed  to  satisfy  the  requirement  that  the  Buyer’s  Guide  be  provided 
no  later  than  five  (5)  business  days  after  receipt  of  the  application; 

(II)  Taking  reasonable  steps  to  make  the  disclosure  docu- 
ment available  for  viewing  and  printing  on  the  insurer’s  website  shall 
be  deemed  to  satisfy  the  requirement  that  the  disclosure  document  be 
provided  no  later  than  five  (5)  business  days  after  receipt  of  the  appli- 
cation. 

C.  A solicitation  for  an  annuity  contract  provided  in  other 
than  a face-to-face  meeting  shall  include  a statement  that  the  pro- 
posed applicant  may  contact  the  insurance  department  of  the  state  for 
a free  annuity  Buyer’s  Guide.  In  lieu  of  the  foregoing  statement,  an 
insurer  may  include  a statement  that  the  prospective  applicant  may 
contact  the  insurer  for  a free  annuity  Buyer’s  Guide. 

D.  Where  the  Buyer’s  Guide  and  disclosure  document  are  not 
provided  at  or  before  the  time  of  application,  a free  look  period  of 
no  less  than  fifteen  (15)  days  shall  be  provided  for  the  applicant  to 
return  the  annuity  contract  without  penalty.  This  free  look  shall  run 
concurrently  with  any  other  free  look  provided  under  state  law  or 
rule. 

(B)  At  a minimum,  the  following  information  shall  be  included  in 
the  disclosure  document  required  to  be  provided  under  this  rule: 

1 . The  generic  name  of  the  contract,  the  company  product  name, 
if  different,  and  form  number,  and  the  fact  that  it  is  an  annuity; 

2.  The  insurer’s  legal  name,  physical  address,  website  address, 
and  telephone  number; 

3.  A description  of  the  contract  and  its  benefits,  emphasizing  its 
long-term  nature,  including  examples  where  appropriate: 

A.  The  guaranteed,  and  non-guaranteed  elements  of  the  con- 
tract, and  their  limitations,  if  any,  including  for  fixed  indexed  annu- 
ities, the  elements  used  to  determine  the  index-based  interest,  such 
as  the  participation  rates,  caps  or  spread,  and  an  explanation  of  how 
they  operate; 

B.  An  explanation  of  the  initial  crediting  rate,  or  for  fixed 
indexed  annuities,  an  explanation  of  how  the  index-based  interest  is 
determined,  specifying  any  bonus  or  introductory  portion,  the  dura- 
tion of  the  rate,  and  the  fact  that  rates  may  change  from  time  to  time 
and  are  not  guaranteed; 

C.  Periodic  income  options  both  on  a guaranteed  and  non- 
guaranteed  basis; 

D.  Any  value  reductions  caused  by  withdrawals  from  or  sur- 
render of  the  contract; 

E.  How  values  in  the  contract  can  be  accessed; 

F.  The  death  benefit,  if  available,  and  how  it  will  be  calculat- 
ed; 

G.  A summary  of  the  federal  tax  status  of  the  contract  and 
any  penalties  applicable  on  withdrawal  of  values  from  the  contract; 
and 

H.  Impact  of  any  rider,  including,  but  not  limited  to,  a guar- 
anteed living  benefit  or  long-term  care  rider; 

4.  Specific  dollar  amount  or  percentage  charges  and  fees  shall 
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be  listed  with  an  explanation  of  how  they  apply;  and 

5.  Information  about  the  current  guaranteed  rate  or  indexed 
crediting  rate  formula,  if  applicable,  for  new  contracts  that  contains 
a clear  notice  that  the  rate  is  subject  to  change. 

(C)  Insurers  shall  define  terms  used  in  the  disclosure  statement  in 
language  that  facilitates  the  understanding  by  a typical  person  within 
the  segment  of  the  public  to  which  the  disclosure  statement  is  direct- 
ed, however,  insurers"  definitions  of  terms  defined  in  this  rule  may 
not  deviate  from  the  definitions  in  this  rule. 

(D)  Failure  to  comply  with  the  requirements  set  forth  in  section  (3) 
of  this  rule  shall  constitute  false  information  and/or  misrepresenta- 
tions and  false  advertising  of  insurance  policies  and/or  misrepresen- 
tation in  insurance  applications  as  those  terms  are  used  in  section 
375.936(4),  (6),  and  (7),  RSMo. 

(4)  Standards  for  Annuity  Illustrations. 

(A)  An  insurer  or  producer  may  elect  to  provide  a consumer  an 
illustration  at  any  time,  provided  that  the  illustration  is  in  compliance 
with  this  section  and — 

1 . Clearly  labeled  as  an  illustration; 

2.  Includes  a statement  referring  consumers  to  the  disclosure 
document  and  Buyer’s  Guide  provided  to  them  in  connection  with 
their  purchase  for  additional  information  about  their  annuity;  and 

3.  Is  prepared  by  the  insurer  or  third  party  using  software  that 
is  authorized  by  the  insurer  prior  to  its  use,  provided  that  the  insurer 
maintains  a system  of  control  over  the  use  of  illustrations. 

(B)  An  illustration  furnished  an  applicant  for  a group  annuity  con- 
tract or  contracts  issued  to  a single  applicant  on  multiple  lives  may 
be  either  an  individual  or  composite  illustration  representative  of  the 
coverage  on  the  lives  of  members  of  the  group  or  the  multiple  lives 
covered. 

(C)  The  illustration  shall  not  be  provided  unless  accompanied  by 
the  disclosure  document  referenced  in  section  (3)  of  this  rule. 

(D)  When  using  an  illustration,  the  illustration  shall  not — 

1.  Describe  non-guaranteed  elements  in  a manner  that  is  mis- 
leading or  has  the  capacity  or  tendency  to  mislead; 

2.  State  or  imply  that  the  payment  or  amount  of  non-guaranteed 
elements  is  guaranteed;  or 

3.  Be  incomplete. 

(E)  Costs  and  fees  of  any  type  shall  be  individually  noted  and 
explained. 

(F)  An  illustration  shall  conform  to  the  following  requirements; 

1 . The  illustration  shall  be  labeled  with  the  date  on  which  it  was 
prepared; 

2.  Each  page,  including  any  explanatory  notes  or  pages,  shall  be 
numbered  and  show  its  relationship  to  the  total  number  of  pages  in 
the  disclosure  document  (e.g.,  the  fourth  page  of  a seven-page  dis- 
closure document  shall  be  labeled  “page  4 of  7 pages”); 

3.  The  assumed  dates  of  premium  receipt  and  benefit  payout 
within  a contract  year  shall  be  clearly  identified; 

4.  If  the  age  of  the  proposed  insured  is  shown  as  a component 
of  the  tabular  detail,  it  shall  be  issue  age  plus  the  numbers  of  years 
the  contract  is  assumed  to  have  been  in  force; 

5.  The  assumed  premium  on  which  the  illustrated  benefits  and 
values  are  based  shall  be  clearly  identified,  including  rider  premium 
for  any  benefits  being  illustrated; 

6.  Any  charges  for  riders  or  other  contract  features  assessed 
against  the  account  value  or  the  crediting  rate  shall  be  recognized  in 
the  illustrated  values  and  shall  be  accompanied  by  a statement  indi- 
cating the  nature  of  the  rider  benefits  or  the  contract  features,  and 
whether  or  not  they  are  included  in  the  illustration; 

7.  Guaranteed  death  benefits  and  values  available  upon  surren- 
der, if  any,  for  the  illustrated  contract  premium  shall  be  shown  and 
clearly  labeled  guaranteed; 

8.  The  non-guaranteed  elements  underlying  the  non-guaranteed 
illustrated  values  shall  be  no  more  favorable  than  current  non-guar- 
anteed elements  and  shall  not  include  any  assumed  future  improve- 
ment of  such  elements.  Additionally,  non-guaranteed  elements  used 


in  calculating  non-guaranteed  illustrated  values  at  any  future  duration 
shall  reflect  any  planned  changes,  including  any  planned  changes  that 
may  occur  after  expiration  of  an  initial  guaranteed  or  bonus  period; 

9.  In  determining  the  non-guaranteed  illustrated  values  for  a 
fixed  indexed  annuity,  the  index-based  interest  rate  and  account  value 
shall  be  calculated  for  three  (3)  different  scenarios;  one  (1)  to  reflect 
historical  performance  of  the  index  for  the  most  recent  ten  (10)  cal- 
endar years;  one  (1)  to  reflect  the  historical  performance  of  the  index 
for  the  continuous  period  of  ten  (10)  calendar  years  out  of  the  last 
twenty  (20)  calendar  years  that  would  result  in  the  least  index  value 
growth  (the  “low  scenario”);  one  (1)  to  reflect  the  historical  perfor- 
mance of  the  index  for  the  continuous  period  of  ten  (10)  calendar 
years  out  of  the  last  twenty  (20)  calendar  years  that  would  result  in 
the  most  index  value  growth  (the  “high  scenario”).  The  following 
requirements  apply: 

A.  The  most  recent  ten  (10)  calendar  years  and  the  last  twen- 
ty (20)  calendar  years  are  defined  to  end  on  the  prior  December  31, 
except  for  illustrations  prepared  during  the  first  three  (3)  months  of 
the  year,  for  which  the  end  date  of  the  calendar  year  period  may  be 
the  December  31  prior  to  the  last  full  calendar  year; 

B.  If  any  index  utilized  in  determination  of  an  account  value 
has  not  been  in  existence  for  at  least  ten  (10)  calendar  years,  indexed 
returns  for  that  index  shall  not  be  illustrated.  If  the  fixed  indexed 
annuity  provides  an  option  to  allocate  account  value  to  more  than  one 
(1)  indexed  or  fixed  declared  rate  account,  and  one  (1)  or  more  of 
those  indexes  has  not  been  in  existence  for  at  least  ten  (10)  calendar 
years,  the  allocation  to  such  indexed  account(s)  shall  be  assumed  to 
be  zero; 

C.  If  any  index  utilized  in  determination  of  an  account  value 
has  been  in  existence  for  at  least  ten  (10)  calendar  years  but  less  than 
twenty  (20)  calendar  years,  the  ten  (10)  calendar  year  periods  that 
define  the  low  and  high  scenarios  shall  be  chosen  from  the  exact 
number  of  years  the  index  has  been  in  existence; 

D.  The  non-guaranteed  element(s),  such  as  caps,  spreads, 
participation  rates,  or  other  interest  crediting  adjustments,  used  in 
calculating  the  non-guaranteed  index-based  interest  rate  shall  be  no 
more  favorable  than  the  corresponding  current  element(s); 

E.  If  a fixed  indexed  annuity  provides  an  option  to  allocate 
the  account  value  to  more  than  one  indexed  or  fixed  declared  rate 
account — 

(I)  The  allocation  used  in  the  illustration  shall  be  the  same 
for  all  three  (3)  scenarios;  and 

(II)  The  ten  (10)  calendar  year  periods  resulting  in  the  least 
and  greatest  index  growth  periods  shall  be  determined  independently 
for  each  indexed  account  option; 

F.  The  geometric  mean  annual  effective  rate  of  the  account 
value  growth  over  the  ten  (10)  calendar  year  period  shall  be  shown 
for  each  scenario; 

G.  If  the  most  recent  ten  (10)  calendar  year  historical  period 
experience  of  the  index  is  shorter  than  the  number  of  years  needed 
to  fulfill  the  requirement  of  subsection  (4)(H),  the  most  recent  ten 
(10)  calendar  year  historical  period  experience  of  the  index  shall  be 
used  for  each  subsequent  ten  (10)  calendar  year  period  beyond  the 
initial  period  for  the  purpose  of  calculating  the  account  value  for  the 
remaining  years  of  the  illustration; 

H.  The  low  and  high  scenarios:  1)  need  not  show  surrender 
values  (if  different  than  account  values);  2)  shall  not  extend  beyond 
ten  (10)  calendar  years  (and  therefore  are  not  subject  to  the  require- 
ments of  subsection  (4)(H)  beyond  subparagraph  (4)(H)1.A.;  and  3) 
may  be  shown  on  a separate  page.  A graphical  presentation  shall  also 
be  included  comparing  the  movement  of  the  account  value  over  the 
ten  (10)  calendar  year  period  for  the  low  scenario,  the  high  scenario 
and  the  most  recent  ten  (10)  calendar  year  scenario;  and 

I.  The  low  and  high  scenarios  should  reflect  the  irregular 
nature  of  the  index  performance  and  should  trigger  every  type  of 
adjustment  to  the  index-based  interest  rate  under  the  contract.  The 
effect  of  the  adjustments  should  be  clear;  for  example,  additional 
columns  showing  how  the  adjustment  applied  may  be  included.  If  an 
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adjustment  to  the  index-based  interest  rate  is  not  triggered  in  the 
illustration  (because  no  historical  values  of  the  index  in  the  required 
illustration  range  would  have  triggered  it),  the  illustration  shall  so 
state; 

10.  The  guaranteed  elements,  if  any,  shall  be  shown  before  cor- 
responding non-guaranteed  elements  and  shall  be  specifically 
referred  to  on  any  page  of  an  illustration  that  shows  or  describes  only 
the  non-guaranteed  elements  (e.g.,  “see  page  1 for  guaranteed  ele- 
ments”); 

11.  The  account  or  accumulation  value  of  a contract,  if  shown, 
shall  be  identified  by  the  name  this  value  is  given  in  the  contract 
being  illustrated  and  shown  in  close  proximity  to  the  corresponding 
value  available  upon  surrender; 

12.  The  value  available  upon  surrender  shall  be  identified  by  the 
name  this  value  is  given  in  the  contract  being  illustrated  and  shall  be 
the  amount  available  to  the  contract  owner  in  a lump  sum  after 
deduction  of  surrender  charges,  bonus  forfeitures,  contract  loans, 
contract  loan  interest,  and  application  of  any  market  value  adjust- 
ment, as  applicable; 

13.  Illustrations  may  show  contract  benefits  and  values  in  graph- 
ic or  chart  form  in  addition  to  the  tabular  form; 

14.  Any  illustration  of  non-guaranteed  elements  shall  be  accom- 
panied by  a statement  indicating  that — 

A.  The  benefits  and  values  are  not  guaranteed; 

B.  The  assumptions  on  which  they  are  based  are  subject  to 
change  by  the  insurer;  and 

C.  Actual  results  may  be  higher  or  lower; 

15.  Illustrations  based  on  non-guaranteed  credited  interest  and 
non-guaranteed  annuity  income  rates  shall  contain  equally  prominent 
comparisons  to  guaranteed  credited  interest  and  guaranteed  annuity 
income  rates,  including  any  guaranteed  and  non-guaranteed  partici- 
pation rates,  caps,  or  spreads  for  fixed  indexed  annuities; 

16.  The  annuity  income  rate  illustrated  shall  not  be  greater  than 
the  current  annuity  income  rate  unless  the  contract  guarantees  are  in 
fact  more  favorable; 

17.  Illustrations  shall  be  concise  and  easy  to  read; 

18.  Key  terms  shall  be  defined  and  then  used  consistently 
throughout  the  illustration; 

19.  Illustrations  shall  not  depict  values  beyond  the  maximum 
annuitization  age  or  date; 

20.  Annuitization  benefits  shall  be  based  on  contract  values  that 
reflect  surrender  charges  or  any  other  adjustments,  if  applicable;  and 

21.  Illustrations  shall  show  both  annuity  income  rates  per  one 
thousand  dollars  ($1000.00)  and  the  dollar  amounts  of  the  periodic 
income  payable. 

(G)  An  annuity  illustration  shall  include  a narrative  summary  that 
includes  the  following  unless  there  is  provided  at  the  same  time  in  a 
disclosure  document: 

1 . A brief  description  of  any  contract  features,  riders  or  options, 
guaranteed  and/or  nonguaranteed,  shown  in  the  basic  illustration  and 
the  impact  each  may  have  on  the  benefits  and  values  of  the  contract; 

2.  A brief  description  of  any  other  optional  benefits  or  features 
that  are  selected,  but  not  shown  in  the  illustration  and  the  impact 
each  has  on  the  benefits  and  values  of  the  contract; 

3 . Identification  and  a brief  definition  of  column  headings  and 
key  terms  used  in  the  illustration; 

4.  A statement  containing  in  substance  the  following: 

A.  For  other  than  fixed  indexed  annuities — 

(I)  This  illustration  assumes  the  annuity’s  current  nonguar- 
anteed elements  will  not  change.  It  is  likely  that  they  will  change  and 
actual  values  will  be  higher  or  lower  than  those  in  this  illustration  but 
will  not  be  less  than  the  minimum  guarantees; 

(II)  The  values  in  this  illustration  are  not  guarantees  or 
even  estimates  of  the  amounts  you  can  expect  from  your  annuity. 
Please  review  the  entire  Disclosure  Document  and  Buyer’s  Guide 
provided  with  your  Annuity  Contract  for  more  detailed  information; 

B.  For  fixed  indexed  annuities — 

(I)  This  illustration  assumes  the  index  will  repeat  historical 


performance  and  that  the  annuity's  current  non-guaranteed  elements, 
such  as  caps,  spreads,  participation  rates,  or  other  interest  crediting 
adjustments,  will  not  change.  It  is  likely  that  the  index  will  not  repeat 
historical  performance,  the  non-guaranteed  elements  will  change, 
and  actual  values  will  be  higher  or  lower  than  those  in  this  illustra- 
tion but  will  not  be  less  than  the  minimum  guarantees; 

(II)  The  values  in  this  illustration  are  not  guarantees  or 
even  estimates  of  the  amounts  you  can  expect  from  your  annuity. 
Please  review  the  entire  Disclosure  Document  and  Buyer’s  Guide 
provided  with  your  Annuity  Contract  for  more  detailed  information; 
and 

5.  Additional  explanations  as  follows: 

A.  Minimum  guarantees  shall  be  clearly  explained; 

B.  The  effect  on  contract  values  of  contract  surrender  prior  to 
maturity  shall  be  explained; 

C.  Any  conditions  on  the  payment  of  bonuses  shall  be 
explained; 

D.  For  annuities  sold  as  an  IRA,  qualified  plan,  or  in  another 
arrangement  subject  to  the  required  minimum  distribution  (RMD) 
requirements  of  the  Internal  Revenue  Code,  the  effect  of  RMDs  on 
the  contract  values  shall  be  explained; 

E.  For  annuities  with  recurring  surrender  charge  schedules,  a 
clear  and  concise  explanation  of  what  circumstances  will  cause  the 
surrender  charge  to  recur;  and 

F.  A brief  description  of  the  types  of  annuity  income  options 
available  shall  be  explained,  including: 

(I)  The  earliest  or  only  maturity  date  for  annuitization  (as 
the  term  is  defined  in  the  contract); 

(II)  For  contracts  with  an  optional  maturity  date,  the  peri- 
odic income  amount  for  at  least  one  (1)  of  the  annuity  income 
options  available  based  on  the  guaranteed  rates  in  the  contract,  at  the 
later  of  age  seventy  (70)  or  ten  (10)  years  after  issue,  but  in  no  case 
later  than  the  maximum  annuitization  age  or  date  in  the  contract; 

(III)  For  contracts  with  a fixed  maturity  date,  the  periodic 
income  amount  for  at  least  one  (1)  of  the  annuity  income  options 
available,  based  on  the  guaranteed  rates  in  the  contract  at  the  fixed 
maturity  date;  and 

(IV)  The  periodic  income  amount  based  on  the  currently 
available  periodic  income  rates  for  the  annuity  income  option  in  part 
(4)(G)5.F.(II)  or  part  (4)(G)5.F.(III),  if  desired. 

(H)  Following  the  narrative  summary,  an  illustration  shall  include 
a numeric  summary  which  shall  include  at  minimum,  numeric  values 
at  the  following  durations: 

1.  (Resen’ed) 

A.  First  ten  (10)  contract  years;  or 

B.  Surrender  charge  period  if  longer  than  ten  (10)  years, 
including  any  renewal  surrender  charge  period(s); 

2.  Every  tenth  contract  year  up  to  the  later  of  thirty  (30)  years 
or  age  seventy  (70);  and 

3.  (Resen’ed) 

A.  Required  annuitization  age;  or 

B.  Required  annuitization  date. 

(I)  If  the  annuity  contains  a MVA,  the  following  provisions  apply 
to  the  illustration: 

1 . The  MVA  shall  be  referred  to  as  such  throughout  the  illustra- 
tion; 

2.  The  narrative  shall  include  an  explanation,  in  simple  terms, 
of  the  potential  effect  of  the  MVA  on  the  value  available  upon  sur- 
render; 

3.  The  narrative  shall  include  an  explanation,  in  simple  terms, 
of  the  potential  effect  of  the  MVA  on  the  death  benefit; 

4.  A statement,  containing  in  substance  the  following,  shall  be 
included: 

A.  When  you  make  a withdrawal  the  amount  you  receive  may 
be  increased  or  decreased  by  a Market  Value  Adjustment  (MVA).  If 
interest  rates  on  which  the  MVA  is  based  go  up  after  you  buy  your 
annuity,  the  MVA  likely  will  decrease  the  amount  you  receive.  If 
interest  rates  go  down,  the  MVA  will  likely  increase  the  amount  you 
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receive; 

5 . Illustrations  shall  describe  both  the  upside  and  the  downside 
aspects  of  the  contract  features  relating  to  the  MVA; 

6.  The  illustrative  effect  of  the  MVA  shall  be  shown  under  at 
least  one  (1)  positive  and  one  (1)  negative  scenario.  This  demonstra- 
tion shall  appear  on  a separate  page  and  be  clearly  labeled  that  it  is 
information  demonstrating  the  potential  impact  of  a MVA; 

7.  Actual  MVA  floors  and  ceilings  as  listed  in  the  contract  shall 
be  illustrated;  and 

8.  If  the  MVA  has  significant  characteristics  not  addressed  by 
paragraphs  (4)(I)1.-(4)(I)6.,  the  effect  of  such  characteristics  shall 
be  shown  in  the  illustration. 

(J)  A narrative  summary  for  a fixed  indexed  annuity  illustration 
also  shall  include  the  following  unless  provided  at  the  same  time  in 
a disclosure  document: 

1.  An  explanation,  in  simple  terms,  of  the  elements  used  to 
determine  the  index-based  interest,  including,  but  not  limited  to,  the 
following  elements: 

A.  The  Index(es)  which  will  be  used  to  determine  the  index- 
based  interest; 

B.  The  Indexing  Method  - such  as  point-to-point,  daily  aver- 
aging, monthly  averaging; 

C.  The  Index  Term  - the  period  over  which  indexed-based 
interest  is  calculated; 

D.  The  Participation  Rate,  if  applicable; 

E.  The  Cap,  if  applicable;  and 

F.  The  Spread,  if  applicable; 

2.  The  narrative  shall  include  an  explanation,  in  simple  terms, 
of  how  index-based  interest  is  credited  in  the  indexed  annuity; 

3.  The  narrative  shall  include  a brief  description  of  the  frequen- 
cy with  which  the  company  can  re-set  the  elements  used  to  determine 
the  index-based  credits,  including  the  participation  rate,  the  cap,  and 
the  spread,  if  applicable;  and 

4.  If  the  product  allows  the  contract  holder  to  make  allocations 
to  declared-rate  segment,  then  the  narrative  shall  include  a brief 
description  of— 

A.  Any  options  to  make  allocations  to  a declared-rate  seg- 
ment, both  for  new  premiums  and  for  transfers  from  the  indexed- 
based  segments;  and 

B.  Differences  in  guarantees  applicable  to  the  declared-rate 
segment  and  the  indexed-based  segments. 

(K)  A numeric  summary  for  a fixed  indexed  annuity  illustration 
shall  include,  at  a minimum,  the  following  elements: 

1.  The  assumed  growth  rate  of  the  index  in  accordance  with 
paragraph  (4)(F)9. ; 

2.  The  assumed  values  for  the  participation  rate,  cap,  and 
spread,  if  applicable;  and 

3 . The  assumed  allocation  between  indexed-based  segments  and 
declared-rate  segment,  if  applicable,  in  accordance  with  paragraph 

(4)(F)9. 

(L)  If  the  contract  is  issued  other  than  as  applied  for,  a revised 
illustration  conforming  to  the  contract  as  issued  shall  be  sent  with  the 
contract,  except  that  non-substantive  changes,  including,  but  not  lim- 
ited to,  changes  in  the  amount  of  expected  initial  or  additional  pre- 
miums and  any  changes  in  amounts  of  exchanges  pursuant  to  Section 
1035  of  the  Internal  Revenue  Code , rollovers  or  transfers,  which  do 
not  alter  the  key  benefits  and  features  of  the  annuity  as  applied  for 
will  not  require  a revised  illustration  unless  requested  by  the  appli- 
cant. 

(M)  Failure  to  comply  with  the  requirements  set  forth  in  section 

(4)  of  this  rule  shall  constitute  false  information  and/or  misrepresen- 
tations and  false  advertising  of  insurance  policies  and/or  misrepre- 
sentation in  insurance  applications  as  those  terms  are  used  in  section 
375.936(4),  (6),  and  (7),  RSMo. 

(5)  Report  to  Contract  Owners.  For  annuities  in  the  payout  period 
that  include  non-guaranteed  elements,  and  for  deferred  annuities  in 
the  accumulation  period,  the  insurer  shall  provide  each  contract 


owner  with  a report,  at  least  annually,  on  the  status  of  the  contract 
that  contains  at  least  the  following  information: 

(A)  The  beginning  and  end  date  of  the  current  report  period; 

(B)  The  accumulation  and  cash  surrender  value,  if  any,  at  the  end 
of  the  previous  report  period  and  at  the  end  of  the  current  report  peri- 
od; 

(C)  The  total  amounts,  if  any,  that  have  been  credited,  charged  to 
the  contract  value,  or  paid  during  the  current  report  period;  and 

(D)  The  amount  of  outstanding  loans,  if  any,  as  of  the  end  of  the 
current  report  period. 

(E)  Failure  to  comply  with  the  requirements  set  forth  in  section  (5) 
of  this  rule  shall  constitute  false  information  and/or  misrepresenta- 
tions and  false  advertising  of  insurance  policies  as  those  terms  are 
used  in  section  375.936(4)  and  (6),  RSMo. 

(6)  Separability.  If  any  provision  of  this  rule  or  its  application  to  any 
person  or  circumstance  is  for  any  reason  held  to  be  invalid  by  any 
court  of  law,  the  remainder  of  the  rule  and  its  application  to  other 
persons  or  circumstances  shall  not  be  affected. 

(7)  Recordkeeping.  Insurers  or  insurance  producers  shall  maintain  or 
be  able  to  make  available  to  the  director  records  of  the  information 
collected  from  the  consumer  and  other  information  provided  in  the 
disclosure  statement  (including  illustrations)  for  not  less  than  three 
(3)  years  after  the  contract  is  delivered  by  the  insurer.  An  insurer  is 
permitted,  but  shall  not  be  required,  to  maintain  documentation  on 
behalf  of  an  insurance  producer.  Records  required  to  be  maintained 
by  this  rule  may  be  maintained  in  paper,  photographic,  microprocess, 
magnetic,  mechanical  or  electronic  media,  or  by  any  process  that 
accurately  reproduces  the  actual  document. 
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It's  important  that  you  understand  how  annuities  can  he  different  from  each  other  so  you  can 
choose  the  type  of  annuity  that’s  best  for  you.  The  purpose  of  this  Buyer's  Guide  is  to  help  you  do 
that.  This  Buyer’s  Guide  isn’t  meant  to  offer  legal,  financial,  or  tax  advice.  You  may  want  to  consult 
independent  advisors  that  specialize  in  these  areas. 

This  Buyer's  Guide  is  about  deferred  annuities  in  general  and  some  of  their  most  common 
features.  It's  not  about  any  particular  annuity  product.  The  annuity  you  select  may  have  unique 
features  this  Guide  doesn’t  describe.  It’s  important  for  you  to  carefully  read  the  material  you’re 
given  or  ask  your  annuity  salesperson,  especially  if  you’re  interested  in  a particular  annuity  or 
specific  annuity  features. 

This  Buyer’s  Guide  includes  questions  you  should  ask  the  insurance  company  or  the  annuity 
salesperson  (the  agent,  producer,  broker,  or  advisor).  Be  sure  you’re  satisfied  with  the  answers  before 
you  buy  an  annuity. 
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What  Is  an  Annuity? 

An  annuity  is  a contract  with  an  insurance  company.  All  annuities  have  one  feature  in  common,  and  it 
makes  annuities  different  from  other  financial  products.  With  an  annuity,  the  insurance  company  promises  to 
pay  you  income  ott  a regular  basis  for  a period  of time  you  choose — including  the  rest  of  your  Life. 


When  Annuities  Start  to  Make  Income  Payments 

Some  annuities  begin  paying  income  to  you  soon  after  you  buy  it  (an  immediate  annuity).  Others  begin  at 
some  later  date  you  choose  (a  deferred  annuity). 

How  Deferred  Annuities  Are  Alike 

There  are  ways  that  most  deferred  annuities  are  alike. 

* They  have  an  accumulation  period  and  a payout  period.  During  the  accumulation  period,  the 
value  of  your  annuity  changes  based  on  the  type  of  annuity.  During  the  payout  period,  the  annuity 
makes  income  payments  to  you. 

• They  offer  a basic  death  benefit.  If  you  die  during  the  accumulation  period,  a deferred  annuity 
with  a basic  death  benefit  pays  some  or  all  of  the  annuity’s  value  to  your  survivors  (called 
beneficiaries)  either  in  one  payment  or  multiple  payments  over  time.  The  amount  is  usually  the 
greater  of  the  annuity  account  value  or  the  minimum  guaranteed  surrender  value.  If  you  die 
after  you  begin  to  receive  income  payments  (annuitize),  your  chosen  survivors  may  not  receive 

anything  unless:  1)  your  annuity  guarantees  to  pay 
out  at  least  as  much  as  you  paid  into  the  annuity,  or 
2)  you  chose  a payout  option  that  continues  to  make 
payments  after  your  death.  For  an  extra  cost,  you  may 
be  able  to  choose  enhanced  death  benefits  that  increase 
the  value  of  the  bask  death  benefit. 

• You  usually  have  to  pay  a charge  (called  a surrender 
or  withdrawal  charge)  if  you  take  some  or  all  of 
your  money  out  too  early  (usually  before  a set  time 
period  ends).  Some  annuities  may  not  charge  if  you 
withdraw  small  amounts  (for  example,  10%  or  less 
of  the  account  value)  each  year. 

• Any  money  your  annuity  earns  is  tax  deferred.  That 
means  you  won’t  pay  income  tax  on  earnings  until 
you  take  them  out  of  the  annuity. 

• You  can  add  features  (called  riders)  to  many 
annuities,  usually  at  an  extra  cost. 

• An  annuity  salesperson  must  be  licensed  by  your 
state  insurance  department.  A person  selling  a 
variable  annuity  also  must  be  registered  with 
FINRA1  as  a representative  of  a broker/dealer 
that’s  a FINRA  member.  In  some  states,  the  state 
securities  department  also  must  license  a person 
selling  a variable  annuity. 


Sources  of  Information 

Contract:  The  legal  document 
between  you  and  the  insurance 
company  that  binds  both  of  you  to 
the  terms  of  the  agreement. 

Disclosure:  A document  that 
describes  the  key  features  of  your 
annuity,  Including  what  is  guaranteed 
an d what  isn't,  and  your  annuity’s 
fees  and  charges.  If  you  buy  a variable 
annuity,  you'll  receive  a prospectus 
that  includes  detailed  Information 
about  investment  objectives,  risks, 
charges,  and  expenses. 

Illustration:  A personalized 
document  that  shows  how  your 
annuity  features  might  work.  Ask 
what  is  guaranteed  and  what  isn't 
and  what  assumptions  were  made  to 
create  the  illustration. 


).  FINRA  (Financial  Industry  Regulatory  Aulhonty)  regulates  the  companies  and  salespeople  who  sell  variable  annuities. 
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Insurance  companies  sell  annuities.  You  want  to  buy  from  an  insurance  company  that's  financially 
sound.  There  are  various  ways  you  can  research  an  insurance  company's  financial  strength.  You 
can  visit  the  insurance  company’s  website  or  ask  your  annuity  salesperson  for  more  information. 
You  also  can  review  an  insurance  company’s  rating  from  an  independent  rating  agency.  Four  main 
firms  currently  rate  insurance  companies.  They  are  A.M.  Best  Company,  Standard  and  Poors 
Corporation,  Moody’s  Investors  Service,  and  Fitch  Ratings.  Your  insurance  department  may  have 
more  information  about  insurance  companies.  An  easy  way  to  find  contact  information  for  your 
insurance  department  is  to  visit  wtmu.naic.org  and  click  on  “States  and  Jurisdictions  Map.” 

Insurance  companies  usually  pay  the  annuity  salesperson  after  the  sale,  but  the  payment  doesn’t 
reduce  the  amount  you  pay  into  the  annuity.  You  can  ask  your  salesperson  how  they  earn  money 
from  the  sale. 


How  Deferred  Annuities  Are  Different 

There  are  differences  among  deferred  annuities.  Some  of  the  differences  are: 

* Whether  you  pay  for  the  annuity  with  one  or  more  than  one  payment  (called  a premium). 

♦ The  types  and  amounts  of  the  fees,  charges,  and  adjustments.  While  almost  all  annuities  have 
some  fees  and  charges  that  could  reduce  your  account  value,  the  types  and  amounts  can  be  different 
among  annuities.  Read  the  Fees,  Charges , and  Adjustments  section  in  this  Buyer’s  Guide  for  more 
information. 

• Whether  the  annuity  is  a fixed  annuity  or  a variable  annuity.  How  the  value  of  an  annuity  changes 
is  different  depending  on  whether  the  annuity  is  fixed  or  variable. 

Fixed  annuities  guarantee  your  money  will  earn  at  least  a minimum  interest  rate.  Fixed 
annuities  may  earn  interest  at  a rate  higher  than  the  minimum  but  only  the  minimum  rate  is 
guaranteed.  The  insurance  company  sets  the  rates. 

Fixed  indexed  annuities  are  a type  of  fixed  annuity  that  earns  interest  based  on  changes  in 
a market  index,  which  measures  how  the  market  or  part  of  the  market  performs.  The  interest  rate  is 
guaranteed  to  never  be  less  than  zero,  even  if  the  market  goes  down. 

Variable  annuities  earn  investment  returns  based  on  the  performance  of  the  investment 
portfolios,  known  as  “subaccounts,”  where  you  choose  to  put  your  money.  The  return  earned  in  a 
variable  annuity  isn’t  guaranteed.  The  value  of  the  subaccounts  you  choose  could  go  up  or  down.  If 
they  go  up,  you  could  make  money.  But,  if  the  value  of  these  subaccounts  goes  down,  you  could  lose 
money.  Also,  income  payments  to  you  could  be  less  than  you  expected, 

* Some  annuities  offer  a premium  bonus,  which  usually  is  a lump  sum  amount  the  insurance  company 
adds  to  your  annuity  when  you  buy  it  or  when  you  add  money.  It’s  usually  a set  percentage  of  the 
amount  you  put  into  the  annuity.  Other  annuities  offer  an  interest  bonus,  which  is  an  amount  the 
insurance  company  adds  to  your  annuity  when  you  earn  interest.  It's  usually  a set  percentage  of  the 
interest  earned.  You  may  not  be  able  to  withdraw  some  or  all  of  your  premium  bonus  for  a set  period 
of  time.  Also,  you  could  lose  the  bonus  if  you  take  some  or  all  of  the  money  out  of  your  annuity 
within  a set  period  of  time. 
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How  Does  the  Value  of  a Deferred  Annuity  Change? 

Fixed  Annuities 

Money  in  a fixed  deferred  annuity  earns  interest  at  a rate  the  insurer  sets.  The  rate  is  fixed  (won’t  change)  for  some 
period,  usually  a year.  After  that  rate  period  ends,  the  insurance  company  will  set  another  fixed  interest  rate  for 
the  next  rate  period.  That  rate  could  be  higher  or  lower  than  the  earlier  rate. 

Fixed  deferred  annuities  do  have  a guaranteed  minimum  interest  rate— the  lowest  rate  the  annuity  can  earn . 
It’s  stated  in  your  contract  and  disclosure  and  can’t  change  as  long  as  you  own  the  annuity.  Ask  about: 

» The  initial  interest  rate  - What  is  the  rate?  How  long  until  it  will  change? 

• The  renewal  interest  rate  - When  will  it  be  announced?  How  will  the  insurance 

company  tell  you  what  the  new  rate  will  be? 

Fixed  Indexed  Annuities 


Money  in  a fixed  indexed  annuity  earns  interest  based  on 
changes  in  an  index.  Some  indexes  are  measures  of  how 
the  overall  financial  markets  perform  (such  as  the  S&P 
500  Index  or  Dow  Jones  Industrial  Average)  during 
a set  period  of  time  (called  the  index  term).  Others 
measure  how  a specific  financial  market  performs 
(such  as  the  Nasdaq)  during  the  term.  The  insurance 
company  uses  a formula  to  determine  how  a change  in 
the  index  affects  the  amount  of  interest  to  add  to  your 
annuity  at  the  end  of  each  index  term.  Once  interest  is 
added  to  your  annuity  for  an  index  term,  those  earnings 
usually  are  locked  in  and  changes  in  the  index  in  the 
next  index  term  don’t  affect  them.  If  you  take  money 
from  an  indexed  annuity  before  an  index  term  ends,  the 
annuity  may  not  add  all  of  the  index-linked  interest  for 
that  term  to  your  account. 

Insurance  companies  use  different  formulas  to  calculate 
the  interest  to  add  to  your  annuity.  They  look  at  changes 
in  the  index  over  a period  of  time.  See  the  box  “Fixed 
Deferred  Indexed  Formulas"  that  describes  how  changes 
in  an  index  are  used  to  calculate  interest. 

The  formulas  insurance  companies  use  often  mean 
that  interest  added  to  your  annuity  is  based  on  only 
part  of  a change  in  an  index  over  a set  period  of 
time.  Participation  rates,  cap  rates,  and  spiead  rates 
(sometimes  called  margin  or  asset  fees)  all  are  terms 
that  describe  ways  the  amount  of  interest  added  to  your 
annuity  may  not  reflect  the  full  change  in  the  index. 
But  if  the  index  goes  down  over  that  period,  zero  interest  is 
added  to  your  annuity.  Then  your  annuity  value  won't  go 
down  as  long  as  you  don’t  withdraw  the  money. 

When  you  buy  an  indexed  annuity,  you  aren't  investing 
directly  in  the  market  or  the  index.  Some  indexed  annuities  offer  you  more  than  one  index  choice.  Many 
indexed  annuities  also  offer  the  choice  to  put  part  of  your  money  in  a fixed  interest  cate  account,  with  a rate 
that  won’t  change  for  a set  period. 


Fixed  Deferred  Indexed 
Formulas 

Annual  Point-to-Point  - Change  in 
index  calculated  using  two  dates  one 
year  apart. 

Multi-Year  Point-to-Point  - Change 
in  index  calculated  using  two  dates 
more  than  oneyear  apart. 

Monthly  or  Daily  Averaging- 
Change  in  index  calculated  using 
multiple  dates  (one  day  of  every 
month  for  monthly  averaging,  every 
day  the  market  is  open  for  daily 
averaging).  The  average  of  these 
values  is  compared  with  the  index 
value  at  the  start  of  the  index  term. 

Monthly  Point-to-Point  - Change 
In  index  calculated  for  each  month 
during  the  index  term.  Each  monthly 
change  is  limited  to  the  "cap  rate” 
for  positive  changes,  but  not  when 
the  change  is  negative.  At  the  end  of 
the  index  term,  ad  monthly  changes 
(positive  and  negative)  are  added.  If 
the  result  is  positive,  interest  Is  added 
to  the  annuity.  If  the  result  is  negative 
or  zero,  no  interest  (oX)  is  added. 
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Variable  Annuities 

Money  in  a variable  annuity  earns  a return  based  on  the  performance  of  the  investment  portfolios,  known 
as  “subaccounts,”  where  you  choose  to  put  your  money.  Your  investment  choices  likely  will  include 
subaccounts  with  different  types  and  levels  of  risk.  Your  choices  will  affect  the  return  you  earn  on  your 
annuity.  Subaccounts  usually  have  no  guaranteed  return,  but  you  may  have  a choice  to  put  some  money  in  a 
fixed  interest  rate  account,  with  a rate  that  won't  change  for  a set  period. 

The  value  of  your  annuity  can  change  every  day  as  the  subaccounts’  values  change.  If  the  subaccounts’ 
values  increase,  your  annuity  earns  money.  But  there’s  no  guarantee  that  the  values  of  the  subaccounts  will 
increase ■ Jf  the  subaccounts'  values  go  down,  you  may  end  up  with  less  money  in  your  annuity  than  you  paid 
into  it. 

An  insurer  may  offer  several  versions  of  a variable  deferred  annuity  product.  The  different  versions  usually 
are  identified  as  share  classes.  The  key  differences  between  the  versions  arc  the  fees  you’ll  pay  every  year  you 
own  the  annuity.  The  rules  that  apply  if  you  take  money  out  of  the  annuity  also  may  be  different.  Read  the 
prospectus  carefully.  Ask  the  annuity  salesperson  to  explain  the  differences  among  the  versions. 


How  Insurers  Determine 
Indexed  Interest 

Participation  Rate  - Determines 
how  much  of  the  increase  in  the 
index  is  used  to  calculate  Index-Jinked 
interest.  A participation  rate  usually 
is  for  a set  period.  The  period  can 
be  from  one  year  to  the  entire  term. 
Some  companies  guarantee  the  rate 
can  never  be  lower  (higher)  than  a set 
minimum  (maximum).  Participation 
rates  are  often  less  than  100%, 
particularly  when  there's  no  cap  rote. 

Cap  Rate  - Typically,  the  maximum 
rate  of  interest  the  annuity  w/fl 
earn  during  the  Index  term.  Some 
annuitiesguarantee  that  the  cop  rate 
will  never  be  lower  (higher)  than  a 
set  minimum  (maximum).  Companies 
often  use  a cap  rate,  especially  if  the 
participation  rate  Is  100I. 

Spread  Rate-A  set  percentage  the 
insurer  subtracts  from  any  change 
in  the  index.  A/so  called  a “margin 
or  asset  fee."  Companies  may  use 
this  Instead  of  or  In  addition  to  a 
participation  or  cap  rate. 


What  Other  Information 
Should  You  Consider? 

Fees,  Charges,  and  Adjustments 

Fees  and  charges  reduce  the  value  of  your  annuity.  They 
help  cover  the  insurer’s  costs  to  sell  and  manage  the 
annuity  and  pay  benefits.  The  insurer  may  subtract  these 
costs  directly  from  your  annuity’s  value.  Most  annuities 
have  fees  and  charges  but  they  can  be  different  for 
different  annuities.  Read  the  contract  and  disclosure  or 
prospectus  carefully  and  ask  the  annuity  salesperson  to 
describe  these  costs. 

A surrender  or  withdrawal  charge  is  a charge  if  you 
take  part  or  all  of  the  money  out  of  your  annuity  during 
a set  period  of  time.  The  charge  is  a percentage  of  the 
amount  you  take  out  of  the  annuity.  The  percentage 
usually  goes  down  each  year  until  the  surrender  charge 
period  ends.  Look  at  the  contract  and  the  disclosure  or 
prospectus  for  details  about  the  charge.  Also  look  for 
any  waivers  for  events  (such  as  a death)  or  the  right  to 
take  out  a small  amount  (usually  up  to  10%)  each  year 
without  paying  the  charge.  If  you  take  all  of  your  money 
out  of  an  annuity,  you’ve  surrendered  it  and  no  longer 
have  any  right  to  future  income  payments. 

Some  annuities  have  a Market  Value  Adjustment 
(MVA).  An  MVA  could  increase  or  decrease  your 
annuity’s  account  value,  cash  surrender  value,  and/or 
death  benefit  value  if  you  withdraw  money  from  your 
account.  In  general,  if  interest  rates  are  lower  when  you 
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withdraw  money  than  they  were  when  you  bought  the  annuity,  the  MVA  could  increase  the  amount  you 
could  take  from  your  annuity.  If  interest  rates  are  higher  than  when  you  bought  the  annuity,  the  MVA 
could  reduce  the  amount  you  could  take  from  your  annuity.  Every  MVA  calculation  is  different.  Check  your 
contract  and  disclosure  or  prospectus  for  details. 

How  Annuities  Make  Payments 


Annuitize 

At  some  future  time,  you  can  choose  to  annuitize  your 
annuity  and  start  to  receive  guaranteed  fixed  income 
payments  for  life  or  a period  of  time  you  choose.  After 
payments  begin,  you  can’t  take  any  other  money  out  of 
the  annuity.  You  also  usually  can’t  change  the  amount 
of  your  payments.  For  more  information,  see  “ Payout 
Options'  in  this  Buyer’s  Guide.  If  you  die  before  the 
payment  period  ends,  your  survivors  may  not  receive 
any  payments,  depending  on  the  payout  option  you 
choose. 

Full  Withdrawal 

You  can  withdraw  the  cash  surrender  value  of  the 
annuity  in  a lump  sum  payment  and  end  your  annuity. 

You'll  likely  pay  a charge  to  do  this  if  it's  during  the 
surrender  charge  period.  If  you  withdraw  your  annuity’s 
cash  surrender  value,  your  annuity  is  cancelled.  Once 
that  happens,  you  can’t  start  or  continue  to  receive 
regular  income  payments  from  the  annuity. 

Partial  Withdrawal 

You  may  be  able  to  withdraw  some  of  the  money  from 
the  annuity’s  cash  surrender  value  without  ending  the 
annuity.  Most  annuities  with  surrender  charges  let  you 
take  out  a certain  amount  (usually  up  to  10%)  each 
year  without  paying  surrender  charges  on  that  amount. 

Check  your  contract  and  disclosure  or  prospectus.  Ask 
your  annuity  salesperson  about  other  ways  you  can  take 
money  from  the  annuity  without  paying  charges. 

Living  Benefits  for  Fixed  Annuities 

Some  fixed  annuities,  especially  fixed  indexed  annuities, 
offer  a guaranteed  living  benefits  rider,  usually  at  an 
extra  cost.  A common  type  is  called  a guaranteed  lifetime 
withdrawal  benefit  that  guarantees  to  make  income  payments  you  can’t  outlive.  While  you  get  payments,  the 
money  still  in  your  annuity  continues  to  earn  interest.  You  can  choose  to  stop  and  restart  the  payments  or  you 
might  be  able  to  take  extra  money  from  your  annuity.  Even  if  the  payments  reduce  the  annuity’s  value  to  zero 
at  some  point,  you’ll  continue  to  get  payments  for  the  rest  of  your  life.  If  you  die  while  receiving  payments, 
your  survivors  may  get  some  or  all  of  the  money  left  in  your  annuity. 


Annuity  Fees 
and  Charges 

Contract  fee  - A flat  dollar  amount  or 
percentage  charged  once  or  annually. 

Percentage  of  purchase  payment  - 

A front-end  sales  load  or  other  charge 
deducted  from  each  premium  paid. 
The  percentage  may  vary  over  time. 

Premium  tax- A tax  some  states 
charge  on  annuities.  The  insurer 
may  subtract  the  amount  of  the  tax 
when  you  pay  your  premium,  when 
you  withdraw  your  contract  value, 
when  you  start  to  receive  income 
payments,  or  when  it  pays  a death 
benefit  to  your  beneficiary. 

Transaction  fee  - A charge  for 
certain  transactions,  such  as  transfers 
or  withdrawals. 


Mortality  and  expense  (M&E) 
risk  charge  - A fee  charged  on 
variable  annuities.  It’s  a percentage 
of  the  account  value  invested  in 
subaccounts. 

Underlying  fund  charges  - 
Fees  and  charges  on  a variable 
annuity's  subaccounts;  may  include 
an  investment  management  fee, 
distribution  and  service  (ub-t)  fees, 
and  other  fees. 
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Living  Benefits  for  Variable  Annuities 

Variable  annuities  may  offer  a benefit  at  an  extra  cost 
that  guarantees  you  a minimum  account  value,  a 
minimum  lifetime  income,  or  minimum  withdrawal 
amounts  regardless  of  how  yout  subaccounts  perform. 
See  “ Variable  Annuity  Living  Benefit  Options”  at  right. 
Check  your  contract  and  disclosure  or  prospectus  or  ask 
your  annuity  salesperson  about  these  options. 

How  Annuities  Are  Taxed 

Ask  a tax  professional  about  your  individual  situation. 
The  information  below  is  general  and  should  not  be 
considered  tax  advice. 

Current  federal  law  gives  annuities  special  tax 
treatment.  Income  tax  on  annuities  is  deferred.  That 
means  you  aren’t  taxed  on  any  interest  or  investment 
returns  while  your  money  is  in  the  annuity.  This  isn’t 
the  same  as  tax-free.  You’ll  pay  ordinary  income  tax 
when  you  take  a withdrawal,  receive  an  income  stream, 
or  receive  each  annuity  payment.  When  you  die,  your 
survivors  will  typically  owe  income  taxes  on  any  death 
benefit  they  receive  from  an  annuity. 

There  are  other  ways  to  save  that  offer  tax  advantages, 
including  Individual  Retirement  Accounts  (IRAs).  You 
can  buy  an  annuity  to  fund  an  IRA,  but  you  also  can  fund 
your  IRA  other  tuays  and  get  the  same  tax  advantages. 
When  you  take  a withdrawal  or  receive  payments,  you’ll 
pay  ordinary  income  tax  on  all  of  the  money  you  receive 
(not  just  the  interest  or  the  investment  return).  You 
also  may  have  to  pay  a 10%  tax  penalty  if  you  withdraw 
money  before  you're  age  59!A 


Finding  an  Annuity  That's 
Right  for  You 

An  annuity  salesperson  who  suggests  an  annuity  must 
choose  one  that  they  think  is  tight  for  you,  based  on 
information  from  you.  They  need  complete  information 
about  your  life  and  financial  situation  to  make  a 
suitable  recommendation.  Expect  a salesperson  to  ask 
about  your  age;  your  financial  situation  (assets,  debts, 
income,  tax  status,  how  you  plan  to  pay  for  the  annuity); 
your  tolerance  for  risk;  your  financial  objectives  and 
experience;  your  family  circumstances;  and  how  you 
plan  to  use  the  annuity.  If  you  aren’t  comfortable  with 
the  annuity,  ask  your  annuity  salesperson  to  explain 
why  they  recommended  it.  Don’t  buy  an  annuity  you 
don’t  understand  or  that  doesn’t  seem  right  for  you. 
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Variable  Annuity  Living 
Benefit  Options 

Guaranteed  Minimum 
Accumu  1 at  ion  Benefit  (GMABf- 
Guarantees  your  account  vafue  will 
equal  some  percentage  (typically 
too*)  of  premiums  less  withdrawals, 
at  a set  future  date  (for  example,  at 
maturity).  If  your  annuity  is  worth 
less  than  the  guaranteed  amount  at 
that  date,  your  insurance  company 
will  add  the  difference. 

Guaranteed  Minimum  Income 
Benefit  (GMIB)  - Guarantees  a 
minimum  lifetime  income.  You  usually 
must  choose  this  benefit  when  you 
buy  the  annuity  and  must  annuitize 
to  use  the  benefit.  There  may  be 
a waiting  period  before  you  con 
annuitize  using  this  benefit. 

Guaranteed  Lifetime  Withdrawal 
Benefit  (GLWB)  - Guarantees  you 
can  make  withdrawals  for  the  rest 
of  your  life,  up  to  a set  maximum 
percentage  each  year. 


Payout  Options 

You’ll  have  a choice  about  how  to 

receive  income  payments.  These 

choices  usually  Include: 

• For  your  lifetime 

• For  the  longer  of  your 
lifetime  or  your  spouse's 
lifetime 

• For  a set  time  period 

• For  the  longer  of  your 
lifetime  or  a set  time 
period 
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Within  each  annuity,  the  insurer  may  guarantee  some  values  but  not  others.  Some  guarantees  may  be 
only  for  a year  or  less  while  others  could  be  longer.  Ask  about  risks  and  decide  if  you  can  accept  them.  For 
example,  it’s  possible  you  won’t  get  all  of  your  money  back  or  the  return  on  your  annuity  may  be  lower  than 
you  expected.  It’s  also  possible  you  won’t  be  able  to  withdraw  money  you  need  from  your  annuity  without 
paying  fees  or  the  annuity  payments  may  not  be  as  much  as  you  need  to  reach  your  goals.  These  risks  vary 
with  the  type  of  annuity  you  buy.  All  product  guarantees  depend  on  the  insurance  company’s  financial 
strength  and  claims-paying  ability. 


:pm, 


Questions  You  Should  Ask 


* Do  I understand  the  risks  of  an  annuity?  Am  I comfortable  with  them? 

• How  will  this  annuity  help  me  meet  my  overall  financial  objectives  and  time  horizon? 

• Will  I use  the  annuity  for  a long-term  goal  such  as  retirement?  If  so,  how  could  I 
achieve  that  goal  if  the  income  from  the  annuity  isn’t  as  much  as  I expected  it  to  he? 

* What  features  and  benefits  in  the  annuity,  other  than  tax  deferral,  make  it 
appropriate  for  me? 

* Does  my  annuity  offer  a guaranteed  minimum  interest  rate?  If  so,  what  is  it? 

• If  the  annuity  includes  riders,  do  I understand  how  they  work? 

* Am  I taking  full  advantage  of  all  of  my  other  tax-deferred  opportunities, 
such  as  401(k)s,  403(b)s,  and  IRAs? 

♦ Do  I understand  all  of  the  annuity’s  fees,  charges,  and  adjustments? 

♦ Is  there  a limit  on  how  much  I can  take  out  of  my  annuity  each  year  without 
paying  a surrender  charge?  Is  there  a limit  on  the  total  amount  I can  withdraw 
during  the  surrender  charge  period? 

* Do  I intend  to  keep  my  money  in  the  annuity  long  enough  to  avoid  paying 
any  surrender  charges? 

• Have  I consulted  a tax  advisor  and/or  considered  how  buying  an  annuity 
will  affect  my  tax  liability? 

* How  do  I make  sure  my  chosen  survivors  (beneficiaries)  will  receive  any 
payment  from  my  annuity  if  I die? 

If  you  don ’t  know  the  answers  or  have  other  questions,  ask  your  annuity  salesperson  for  help. 


When  You  Receive  Your  Annuity  Contract 

When  you  receive  your  annuity  contract,  carefully  review  it.  Be  sure  it  matches  your  understanding.  Also, 
read  the  disclosure  or  prospectus  and  other  materials  from  the  insurance  company.  Ask  your  annuity 
salesperson  to  explain  anything  you  don’t  understand.  In  many  states,  a law  gives  you  a set  number  of  days 
(usually  10  to  30  days)  to  change  your  mind  about  buying  an  annuity  after  you  receive  it.  This  often  is  called 
a free  look  or  right  to  return  period.  Your  contract  and  disclosure  or  prospectus  should  prominently  state 
your  free  look  period.  If  you  decide  during  that  rime  that  you  don’t  want  the  annuity,  you  can  contact  the 
insurance  company  and  return  the  contract.  Depending  on  the  state,  you'll  either  get  back  all  of  your  money 
or  your  current  account  value. 
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Annuity  Illustration  Example 

[The  following  illustration  is  an  example  only 
And  does  not  reflect  specific  characteristics  of  any  actual  product  for  sale  by  any  company] 

ABC  Life  Insurance  Company 

Company  Product  Name 

Flexible  Premium  Fixed  Deferred  Annuity  with  a Market  Value  Adjustment  (MVA) 

An  Illustration  Prepared  for  John  Doe  by  John  Agent  on  mm/dd/yyyy 
(Contact  us  at  Policvownerservicc@ABCLifc.com  or  555-555-5555) 


Sex:  Male 

Initial  Premium  Payment:  $ 1 00,000.00 

Age  at  Issue:  54 

Planned  Annual  Premium  Payments:  None 

Annuitant:  John  Doe 

Tax  Status:  Nonqualified 

Oldest  Age  at  Which  Annuity  Payments  Can  Begin:  95 

Withdrawals:  None  Illustrated ; 

Initial  Interest  Guarantee  Period 

5 Years 

Initial  Guaranteed  Interest  Crediting  Rates 

First  Year  (reflects  first  year  only  interest  bonus  credit  of  0.75%): 

4.15% 

Remainder  of  Initial  Interest  Guarantee  Period: 

3.40% 

Market  Value  Adjustment  Period: 

5 Years 

Minimum  Guaranteed  Interest  Rate  after  Initial  Interest  Guarantee  Period 

*:  3% 

* After  the  Initial  Interest  Guarantee  Period,  a new  interest  rate  will  be  declared  annually.  This  rate  cannot  be  lower  than  the 
Minimum  Guaranteed  Interest  Rate. 

Annuity  Income  Options  and  Illustrated  Monthly  Income  Values 

This  annuity  is  designed  to  pay  an  income  that  is  guaranteed  to  last  as  long  as  the  Annuitant  lives.  When  annuity  income 
payments  are  to  begin,  the  income  payment  amounts  will  be  determined  by  applying  an  annuity  income  rate  to  the  annuity 
Account  Value. 

Annuity  income  options  include  the  following: 

• Periodic  payments  for  Annuitant’s  life 

• Periodic  payments  for  Annuitant’s  life  with  payments  guaranteed  for  a certain  number  of  years 

• Periodic  payments  for  Annuitant’s  life  with  payments  continuing  for  the  life  of  a survivor  annuitant 

Illustrated  Annuity  Income  Option:  Monthly  payments  for  annuitant’s  life  with  payments  guaranteed  for  10-year  period. 

Assumed  Age  When  Payments  Start:  70 


Account 

Value 

Monthly  Annuity 
Income 

Rate/$  1,000  of 
Account  Value  * 

Monthly  Annuity 
Income 

Based  on  Rates  Guaranteed  in  the  Contract 

$164,798 

$5.00 

$823.99 

Based  on  Rates  Currently  Offered  by  the  Company 

$171,976 

$6.50 

$1,117.84 

* If,  at  the  time  of  annuitization,  the  annuity  income  rates  currently  offered  by  the  company  are  higher  than  the  annuity 
income  rates  guaranteed  in  the  contract,  ihe  current  rates  will  apply. 
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ABC  Life  Insurance  Company 

Company  Product  Name 

Flexible  Premium  Fixed  Deferred  Annuity  with  a Market  Value  Adjustment  (MVA) 
An  Illustration  Prepared  for  John  Doe  by  John  Agent  on  mm/dd/yyyy 
Contact  us  at  PoIicyownerservice@ABCLife.com  or  555-555-5555 


Values  Based  on  Assumption  that 

Values  Based  on  Guaranteed  Rates 

Initial  Guaranteed  Rates  Continue 

Cash 

Minimum 

Cash 

I 

Surrender 

Cash 

Surrender 

Interest 

Value 

Surrender 

Interest 

Value 

Contract 

Crediting 

Account 

Before 

Value  After 

Crediting 

Account 

Before  and 

Year/Age 

Rate 

Value 

MVA 

MVA 

Rate 

Value 

After  MVA 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(?) 

(8) 

(9) 

1/55 

$ 100,000 

4.15% 

$ 104,150 

$ 95,818 

S 92,000 

4.15% 

$ 104,150 

$ 95,818 

2 / 56 

0 

3.40% 

107,691 

100,153 

93,000 

3.40% 

107,691 

100,153 

3 / 57 

0 

3.40% 

111,353 

104,671 

95,614 

3.40% 

111,353 

104,671 

4 / 58 

0 

3.40% 

115,139 

109,382 

98,482 

3.40% 

115,139 

109,382 

5 / 59 

0 

3.40% 

119,053 

114,291 

114,291 

3.40% 

119,053 

114,291 

6 / 60 

0 

3.00% 

122,625 

118,946 

118,946 

3.40% 

123,101 

119,408 

7 / 61 

0 

3.00% 

126,304 

123,778 

123,778 

3.40% 

127,287 

124,741 

8 / 62 

0 

3.00% 

130,093 

130,093 

130,093 

3.40% 

131,614 

131,614 

9 / 63 

0 

3.00% 

133,996 

133,996 

133,996 

3.40% 

136,089 

136,089 

10  / 64 

0 

3.00% 

138,015 

138,015 

138,015 

3.40% 

140,736 

140,716 

11  / 65 

0 

3.00% 

142,156 

142,156 

142,156 

3.40% 

145,501 

145,501 

16/70 

0 

3.00% 

164,798 

164,798 

164,798 

3.40% 

171,976 

171,976 

21  ns 

0 

3.00% 

191,046 

191,046 

191,046 

3.40% 

203,268 

203,268 

26/80 

0 

3.00% 

221,474 

221,474 

221,474 

3.40% 

240,255 

240,255 

31/85 

0 

3.00% 

256,749 

256,749 

256,749 

3.40% 

283,972 

283,972 

36/90 

0 

3.00% 

297,643 

297,643 

297,643 

3.40% 

335,643 

335,643 

41  / 95 

0 

3.00% 

345,050 

345,050 

345,050 

3.40% 

396,717 

396,717 

For  column  descriptions,  turn  to  page  245-17 
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Model  Regulation  Service— 2“*  Quarter  2015 

Column  Descriptions 


(1)  Ages  shown  are  measured  from  the  Annuitant's  age  at  issue 

(2)  Premium  Payments  are  assumed  to  be  made  at  the  beginning  of  the  Contract  Year  shown 

Values  Based  on  Guaranteed  Rates 

(3)  Interest  Crediting  Rates  shown  are  annual  rates;  however,  interest  is  credited  daily.  During  the  Initial  Interest 
Guarantee  Period,  values  developed  from  the  Initial  Premium  Payment  are  illustrated  using  the  Initial  Guaranteed  Interest 
Rate(s)  declared  by  the  insurance  company,  which  include  an  additional  first  year  only  interest  bonus  credit  of  0.75%. 

The  interest  rates  will  be  guaranteed  for  the  Initial  Interest  Guarantee  Period,  subject  to  an  MVA.  After  the  Initial  Interest 
Guarantee  Period,  a new  renewal  interest  rate  will  be  declared  annually,  but  can  never  be  less  than  the  Minimum 
Guaranteed  Interest  Rate  shown. 

(4)  Account  Value  is  the  amount  you  have  at  the  end  of  each  year  if  you  leave  your  money  in  the  contract  until  you  start 
receiving  annuity  payments.  It  is  also  the  amount  available  upon  the  Annuitant's  death  if  it  occurs  before  annuity 
payments  begin.  The  death  benefit  is  not  affected  by  surrender  charges  or  the  MVA. 

(5)  Cash  Surrender  Value  Before  MVA  is  the  amount  available  at  the  end  of  each  year  if  you  surrender  the  contract  (after 
deduction  of  any  Surrender  Charge)  but  before  the  application  of  any  MVA.  Surrender  charges  are  applied  to  the  Account 
Value  according  to  the  schedule  below  until  the  surrender  charge  period  ends,  which  may  be  after  the  Initial  Interest 
Guarantee  Period  has  ended. 

Years  Measured  from  Premium  Payment:  1234  56  7 8+ 

Surrender  Charges:  8%  7%  6%  5%  4%  3%  2%  0% 

(6)  Minimum  Cash  Surrender  Value  After  M3' A is  the  minimum  amount  available  at  the  end  of  each  year  if  you  surrender 
your  contract  before  the  end  of  five  years,  no  matter  what  the  MVA  is.  The  minimum  is  set  by  law.  The  amount  you 
receive  may  be  higher  or  lower  than  the  cash  surrender  value  due  to  the  application  of  the  MVA,  but  never  lower  than  this 
minimum.  Otherwise  the  MVA  works  as  follows:  If  the  interest  rate  available  on  new  contracts  offered  by  the  company  is 
LOWER  than  your  Initial  Guaranteed  Interest  Rate,  the  MVA  will  INCREASE  the  amount  you  receive.  If  the  interest 
rate  available  on  new  contracts  offered  by  the  company  is  HIGHER  than  your  initial  guaranteed  interest  rate,  the  MVA 
will  DECREASE  the  amount  you  receive.  Page  4 of  this  illustration  provides  additional  information  concerning  the 
MVA. 

Values  Based  on  Assumption  that  Initial  Guaranteed  Rates  Continue 

(7)  Interest  Crediting  Rates  are  the  same  as  in  Column  (3)  for  the  Initial  Interest  Guarantee  Period. 

After  the  Initial  Interest  Guarantee  Period,  a new  renewal  interest  rate  wilt  be  declared  annually.  For  the  purposes  of 
calculating  the  values  in  this  column,  it  is  assumed  that  the  Initial  Guaranteed  Interest  Rate  (without  the  bonus)  will 
continue  as  the  new  renewal  interest  rate  in  all  years.  The  actual  renewal  interest  rates  are  not  subject  to  an  MVA  and  will 
very  likely  NOT  be  the  same  as  the  illustrated  renewal  interest  rates. 

(8)  Account  Value  is  calculated  the  same  way  as  column  (4). 

(9)  Cash  Surrender  Value  Before  and  After  MVA  is  the  Cash  Surrender  Value  at  the  end  of  each  year  assuming  that  Initial 
Guaranteed  Interest  Rates  continue,  and  that  the  continuing  rates  are  the  rates  offered  by  the  company  on  new  contracts. 

In  this  case  the  MVA  would  be  zero,  and  Cash  Surrender  Values  before  and  after  the  MVA  would  be  the  same. 

Important  Note:  This  illustration  assumes  you  will  take  no  withdrawals  from  your  annuity  before  you  begin  to  receive  periodic 
income  payments.  Withdrawals  will  reduce  both  the  annuity  Account  Value  and  the  Cash  Surrender  Value,  You  may  make 
partial  withdrawals  of  up  to  10%  of  your  account  value  each  contract  year  without  paying  surrender  charges.  Excess  withdrawals 
(above  10%)  and  full  withdrawals  will  be  subject  to  surrender  charges. 

This  illustration  assumes  the  annuity’s  current  interest  crediting  rates  will  not  change.  It  is  likely  that  they  will  change  and 
actual  values  may  be  higher  or  lower  than  those  in  the  illustration. 

The  values  in  this  illustration  are  not  guarantees  or  even  estimates  of  the  amounts  you  can  expect  from  yonr  annuity.  For 
more  information,  read  the  annuity  disclosure  and  annuity  buyer’s  guide. 
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MVA-adjusted  Cash  Surrender  Values  (CSVs)  Under  Sample  Scenarios 

The  graphs  below  shows  MVA-adjusted  Cash  Surrender  Values  {CSVs)  during  the  first  five  years  of  the  contract,  as  illustrated  on  page  2 
($  1 00,000  single  premium,  a 5-ycar  MVA  Period)  under  two  sample  scenarios,  as  described  below. 

Graph  #1  shows  if  the  interest  rate  on  new  contracts  is  3%  LOWER  than  your  Initial  Guaranteed  Interest  Rate,  the  MVA  will  increase  the 
amount  you  receive  (green  line).  The  pink  line  shows  the  Cash  Surrender  Values  if  the  Initial  Guaranteed  Interest  Rates  continue  (from 
Column  (9)  on  Page  2). 

Graph  #2  shows  if  the  interest  rate  on  new  contracts  is  3%  HIGHER  than  your  Initial  Guaranteed  Interest  Rate,  the  MVA  will  decrease  the 
amount  you  receive,  but  not  below  the  minimum  set  by  law  (Column  (6)  on  Page  2),  which  in  this  scenario  limits  the  decrease  for  the  first  2 
years  (yellow  line).  The  pink  line  shows  the  Cash  Surrender  Values  if  the  Initial  Guaranteed  Interest  Rates  continue  (from  Column  (9)  on 
Page  2). 


These  graphs  and  the  sample  guaranteed  interest  rates  on  new  contracts  used  are  for  demonstration  purposes  only  and  are  not  intended  to  be  a 
projection  of  how  guaranteed  interest  rates  on  new  contracts  are  likely  to  behave. 


Initial  Guaranteed  Interest  Rate  on  New 
Contracts  is  3%  LOWER 


Initial  Guaranteed  Interest  Rate  on  New 
Contracts  is  3%  HIGHER 
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AUTHORITY:  sections  374.045,  375.141,  and  375.143,  RSMo  Supp. 
2013,  and  sections  375.934,  375.936,  and  375.948,  RSMo  2000. 
Original  rule  filed  Sept.  30,  2016. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  five  hundred  dollars  ($500)  in  the 
aggregate. 

PRIVATE  COST:  Dus  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rule  with  the  Department 
of  Insurance,  Financial  Institutions  and  Professional  Registration, 
Attention:  Tamara  W.  Kopp,  Receivership  Counsel,  Director’s  Office, 
PO  Box  690,  Jefferson  City,  MO  65102.  To  be  considered,  comments 
must  be  received  within  thirty  (30)  days  after  publication  of  this 
notice  in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  400 — Life,  Annuities  and  Health 

Chapter  5— Advertising  and  Material  Disclosures 

PROPOSED  RULE 

20  CSR  400-5.900  Suitability  in  Annuity  Transactions 

PURPOSE:  The  purpose  of  the  rule  is  to  require  insurers  to  establish 
a system  to  supervise  recommendations  and  to  set  forth  standards 
and  procedures  for  recommendations  to  consumers  that  result  in 
transactions  involving  annuity  products  so  that  the  insurance  needs 
and  financial  objectives  of  consumers  at  the  time  of  the  transaction 
are  appropriately  addressed.  Nothing  herein  shall  be  construed  to 
create  or  imply  a private  cause  of  action  for  a violation  of  this  rule. 
This  rule  implements  the  National  Association  of  Insurance 
Commissioners  (NAIC)  Suitability  in  Annuity  Transactions  Model 
Regulation  #275.  This  rule  identifies  and  defines  conduct  that  con- 
stitutes unfair  trade  practices  under  the  Unfair  Trade  Practice  Act, 
sections  375.930-375.948,  RSMo,  and  effectuates  and  aids  in  the 
interpretation  of  sections  375.141.1(8)  and  375.143,  RSMo,  with 
respect  to  the  demonstration  of  incompetence,  untrustworthiness, 
financial  irresponsibility,  and  customer  suitability  in  the  offer,  sale, 
or  exchange  of  annuity  products. 

(1)  Scope.  This  rule  shall  apply  to  any  recommendation  to  purchase, 
exchange,  or  replace  an  annuity  made  to  a consumer  by  an  insurance 
producer,  or  an  insurer  where  no  producer  is  involved,  that  results  in 
the  purchase,  exchange,  or  replacement  recommended. 

(2)  Exemptions.  Unless  otherwise  specifically  included,  this  rule 
shall  not  apply  to  transactions  involving— 

(A)  Direct  response  solicitations  where  there  is  no  recommenda- 
tion based  on  information  collected  from  the  consumer  pursuant  to 
this  rule; 

(B)  Contracts  used  to  fund— 

1 . An  employee  pension  or  welfare  benefit  plan  that  is  covered 
by  the  Employee  Retirement  and  Income  Security  Act  (ERISA); 

2.  A plan  described  by  Sections  401(a),  401(k),  403(b),  408(k), 
or  408(p)  of  the  Internal  Revenue  Code  (IRC),  as  amended,  if  estab- 
lished or  maintained  by  an  employer; 

3.  A government  or  church  plan  defined  in  Section  414  of  the 
IRC,  a government  or  church  welfare  benefit  plan,  or  a deferred 
compensation  plan  of  a state  or  local  government,  or  tax  exempt 
organization  under  Section  457  of  the  IRC; 

4.  A nonqualified  deferred  compensation  arrangement  estab- 


lished or  maintained  by  an  employer  or  plan  sponsor; 

5.  Settlements  of  or  assumptions  of  liabilities  associated  with 
personal  injury  litigation  or  any  dispute  or  claim  resolution  process; 
or 

6.  Formal  prepaid  funeral  contracts. 

(3)  Definitions. 

(A)  “Annuity”  means  an  annuity  that  is  an  insurance  product 
under  state  law  that  is  individually  solicited,  whether  the  product  is 
classified  as  an  individual  or  group  annuity. 

(B)  “Continuing  education  credit”  or  “CE  credit”  means  one  (1) 
continuing  education  credit  in  accordance  with  section  375.020, 
RSMo. 

(C)  “Continuing  education  provider”  or  “CE  provider”  means  an 
individual  or  entity  that  is  approved  to  offer  continuing  education 
courses  pursuant  to  section  375.020,  RSMo. 

(D)  “FINRA”  means  the  Financial  Industry  Regulatory  Authority 
or  a succeeding  agency. 

(E)  “Insurer”  means  a company  required  to  be  licensed  under  the 
laws  of  this  state  to  provide  insurance  products,  including  annuities. 

(F)  “Insurance  producer”  means  a person  required  to  be  licensed 
under  the  laws  of  this  state  to  sell,  solicit,  or  negotiate  insurance, 
including  annuities. 

(G)  “Recommendation”  means  advice  provided  by  an  insurance 
producer,  or  an  insurer  where  no  producer  is  involved,  to  an  individ- 
ual consumer  that  results  in  a purchase,  exchange,  or  replacement  of 
an  annuity  in  accordance  with  that  advice. 

(FI)  “Replacement”  means  a transaction  in  which  a new  policy  or 
contract  is  to  be  purchased,  and  it  is  known  or  should  be  known  to 
the  proposing  producer,  or  to  the  proposing  insurer  if  there  is  no  pro- 
ducer, that  by  reason  of  the  transaction,  an  existing  policy  or  contract 
has  been  or  is  to  be— 

1.  Lapsed,  forfeited,  surrendered,  or  partially  surrendered, 
assigned  to  the  replacing  insurer,  or  otherwise  terminated; 

2.  Converted  to  reduced  paid-up  insurance,  continued  as 
extended  term  insurance,  or  otherwise  reduced  in  value  by  the  use  of 
nonforfeiture  benefits  or  other  policy  values; 

3.  Amended  so  as  to  effect  either  a reduction  in  benefits  or  in 
the  term  for  which  coverage  would  otherwise  remain  in  force  or  for 
which  benefits  would  be  paid; 

4.  Reissued  with  any  reduction  in  cash  value;  or 

5.  Used  in  a financed  purchase. 

(I)  “Suitability  information”  means  information  that  is  reasonably 
appropriate  to  determine  the  suitability  of  a recommendation,  includ- 
ing the  following: 

1.  Age; 

2.  Annual  income; 

3.  Financial  situation  and  needs,  including  the  financial 
resources  used  for  the  funding  of  the  annuity; 

4.  Financial  experience; 

5.  Financial  objectives; 

6.  Intended  use  of  the  annuity; 

7.  Financial  time  horizon; 

8.  Existing  assets,  including  investment  and  life  insurance  hold- 
ings; 

9.  Liquidity  needs; 

10.  Liquid  net  worth; 

1 1 . Risk  tolerance;  and 

12.  Tax  status. 

(J)  “Tangible  net  benefit”  means  that  the  transaction  will  demon- 
strably improve  the  financial  position  of  the  consumer. 

(4)  Duties  of  Insurers  and  of  Insurance  Producers. 

(A)  In  recommending  to  a consumer  the  purchase  of  an  annuity  or 
the  exchange  of  an  annuity  that  results  in  another  insurance  transac- 
tion or  series  of  insurance  transactions,  the  insurance  producer,  or 
the  insurer  where  no  producer  is  involved,  shall  have  reasonable 
grounds  for  believing  that  the  recommendation  is  suitable  for  the 
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consumer  on  the  basis  of  the  facts  disclosed  by  the  consumer  as  to 
his  or  her  investments  and  other  insurance  products  and  as  to  his  or 
her  financial  situation  and  needs,  including  the  consumer’s  suitability 
information,  and  that  there  is  a reasonable  basis  to  believe  all  of  the 
following: 

1 . The  consumer  has  been  reasonably  informed  of  various  fea- 
tures of  the  annuity,  such  as  the  potential  surrender  period  and  sur- 
render charge,  potential  tax  penalty  if  the  consumer  sells,  exchanges, 
surrenders,  or  annuitizes  the  annuity,  mortality  and  expense  fees, 
investment  advisory  fees,  potential  charges  for  and  features  of  riders, 
limitations  on  interest  returns,  insurance  and  investment  components, 
and  market  risk.  The  requirements  of  this  rule  are  intended  to  sup- 
plement and  do  not  replace  any  disclosure  requirements  in  other 
rules  or  statutes; 

2.  The  consumer  would  receive  a tangible  net  benefit  from  the 
transaction; 

3.  The  particular  annuity  as  a whole,  the  underlying  subac- 
counts to  which  funds  are  allocated  at  the  time  of  purchase  or 
exchange  of  the  annuity,  and  riders  and  similar  product  enhance- 
ments, if  any,  are  suitable  (and  in  the  case  of  an  exchange  or  replace- 
ment, the  transaction  as  a whole  is  suitable)  for  the  particular  con- 
sumer based  on  his  or  her  suitability  information;  and 

4.  In  the  case  of  an  exchange  or  replacement  of  an  annuity,  the 
exchange  or  replacement  is  suitable  including  taking  into  considera- 
tion whether — 

A.  The  consumer  will  incur  a surrender  charge,  be  subject  to 
the  commencement  of  a new  surrender  period,  lose  existing  benefits 
(such  as  death,  living,  or  other  contractual  benefits),  or  be  subject  to 
increased  fees,  investment  advisory  fees,  charges  for  riders,  and  sim- 
ilar product  enhancements; 

B.  The  consumer  would  benefit  from  product  enhancements 
and  improvements,  and  specifically,  whether  the  consumer  would 
receive  a tangible  net  benefit  from  the  transaction;  and 

C.  The  consumer  has  had  another  annuity  exchange  or 
replacement  and,  in  particular,  an  exchange  or  replacement  within 
the  preceding  thirty-six  (36)  months. 

(B)  Prior  to  the  execution  of  a purchase,  exchange,  or  replacement 
of  an  annuity  resulting  from  a recommendation,  an  insurance  produc- 
er, or  an  insurer  where  no  producer  is  involved,  shall  make  reason- 
able efforts  to  obtain  the  consumer’s  suitability  information. 

(C)  Except  as  permitted  under  subsection  (4)(D),  an  insurer  shall 
not  issue  an  annuity  recommended  to  a consumer  unless  there  is  a 
reasonable  basis  to  believe  the  annuity  is  suitable  based  on  the  con- 
sumer’s suitability  information  and  that  the  consumer  would  receive 
a tangible  net  benefit. 

(D)  (Reserved) 

1 . Except  as  provided  under  paragraph  (4)(D)2.  of  this  rule,  nei- 
ther an  insurance  producer,  nor  an  insurer,  shall  have  any  obligation 
to  a consumer  under  subsections  (4)(A)  or  (4)(C)  of  this  rule  related 
to  any  annuity  transaction  if— 

A.  No  recommendation  is  made; 

B.  A recommendation  was  made  and  was  later  found  to  have 
been  unknowingly  prepared  based  on  materially  inaccurate  informa- 
tion provided  by  the  consumer; 

C.  A consumer  refuses  to  provide  relevant  suitability  infor- 
mation and  the  annuity  transaction  is  not  recommended;  or 

D.  A consumer  decides  to  enter  into  an  annuity  transaction 
that  is  not  based  on  a recommendation  of  the  insurer  or  the  insurance 
producer. 

2.  An  insurer's  issuance  of  an  annuity  subject  to  paragraph 
(4)(D)1.  of  this  rule  shall  be  reasonable  under  all  the  circumstances 
actually  known  to  the  insurer  at  the  time  the  annuity  is  issued. 

(E)  An  insurance  producer  or,  where  no  insurance  producer  is 
involved,  the  responsible  insurer  representative,  shall  at  the  time  of 
sale— 

1 . Make  a record  of  any  recommendation  subject  to  subsection 
(4)(A)  of  this  rule; 

2.  Obtain  a customer  signed  statement  documenting  a cus- 


tomer’s refusal  to  provide  suitability  information,  if  any;  and 

3.  Obtain  a customer  signed  statement  acknowledging  that  an 
annuity  transaction  is  not  recommended  if  a customer  decides  to 
enter  into  an  annuity  transaction  that  is  not  based  on  the  insurance 
producer’s  or  insurer’s  recommendation. 

(F)  (Reserved) 

1 . An  insurer  shall  establish  a supervision  system  that  is  reason- 
ably designed  to  achieve  the  insurer's  and  its  insurance  producers’ 
compliance  with  this  rule,  including,  but  not  limited  to,  the  following: 

A.  The  insurer  shall  maintain  reasonable  procedures  to 
inform  its  insurance  producers  of  the  requirements  of  this  rule  and 
shall  incorporate  the  requirements  of  this  rule  into  relevant  insurance 
producer  training  manuals; 

B.  The  insurer  shall  establish  standards  for  insurance  produc- 
er product  training  and  shall  maintain  reasonable  procedures  to 
require  its  insurance  producers  to  comply  with  the  requirements  of 
section  (5)  of  this  rule; 

C.  The  insurer  shall  provide  product-specific  training  and 
training  materials  which  explain  all  material  features  of  its  annuity 
products  to  its  insurance  producers; 

D.  The  insurer  shall  maintain  procedures  for  review  of  each 
recommendation  prior  to  issuance  of  an  annuity  that  are  designed  to 
ensure  that  there  is  a reasonable  basis  to  determine  that  a recommen- 
dation is  suitable.  Such  review  procedures  may  apply  a screening  sys- 
tem for  the  purpose  of  identifying  selected  transactions  for  additional 
review  and  may  be  accomplished  electronically  or  through  other 
means  including,  but  not  limited  to,  physical  review.  Such  an  elec- 
tronic or  other  system  may  be  designed  to  require  additional  review 
only  of  those  transactions  identified  for  additional  review  by  the 
selection  criteria; 

E.  The  insurer  shall  maintain  reasonable  procedures  to  detect 
recommendations  that  are  not  suitable.  This  may  include,  but  is  not 
limited  to,  confirmation  of  consumer  suitability  information,  system- 
atic customer  surveys,  interviews,  confirmation  letters,  and  programs 
of  internal  monitoring.  Nothing  in  subparagraph  (4)(F)1.E.  prevents 
an  insurer  from  complying  with  subparagraph  (4)(F)1.E.  by  applying 
sampling  procedures,  or  by  confirming  suitability  information  after 
issuance  or  delivery  of  the  annuity;  and 

F.  The  insurer  shall  annually  provide  a report  to  senior  man- 
agement, including  to  the  senior  manager  responsible  for  audit  func- 
tions, which  details  a review,  with  appropriate  testing,  reasonably 
designed  to  determine  the  effectiveness  of  the  supervision  system, 
the  exceptions  found,  and  corrective  action  taken  or  recommended, 
if  any. 

2.  (Reserved) 

A.  Nothing  in  this  subsection  restricts  an  insurer  from  con- 
tracting for  performance  of  a function  (including  maintenance  of  pro- 
cedures) required  under  paragraph  (4)(F)1.  of  this  rule.  An  insurer 
is  responsible  for  taking  appropriate  corrective  action  and  may  be 
subject  to  sanctions  and  penalties  pursuant  to  section  (6)  of  this  rule 
regardless  of  whether  the  insurer  contracts  for  performance  of  a 
function  and  regardless  of  the  insurer’s  compliance  with  subpara- 
graph (4)(F)2.B.  of  this  rule. 

B.  An  insurer’s  supervision  system  under  paragraph  (4)(F)1. 
of  this  rule  shall  include  supervision  of  contractual  performance 
under  subsection  (4)(F)  of  this  rule.  This  includes,  but  is  not  limited 
to,  the  following: 

(I)  Monitoring  and,  as  appropriate,  conducting  audits  to 
assure  that  the  contracted  function  is  properly  performed;  and 

(II)  Annually  obtaining  a certification  from  a senior  man- 
ager who  has  responsibility  for  the  contracted  function  that  the  man- 
ager has  a reasonable  basis  to  represent,  and  does  represent,  that  the 
function  is  properly  performed. 

3.  An  insurer  is  not  required  to  include  in  its  system  of  super- 
vision an  insurance  producer’s  recommendations  to  consumers  of 
products  other  than  the  annuities  offered  by  the  insurer. 

(G)  An  insurance  producer  shall  not  dissuade,  or  attempt  to  dis- 
suade, a consumer  from — 
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1.  Truthfully  responding  to  an  insurer’s  request  for  confirmation 
of  suitability  information; 

2.  Filing  a complaint;  or 

3.  Cooperating  with  the  investigation  of  a complaint. 

(H)  (Reserved) 

1 . Sales  made  in  compliance  with  FINRA  requirements  pertain- 
ing to  suitability  and  supervision  of  annuity  transactions  shall  satisfy 
the  requirements  under  this  rule.  This  subsection  applies  to  FINRA 
broker-dealer  sales  of  annuities  if  the  suitability  and  supervision  is 
similar  to  those  applied  to  variable  annuity  sales.  However,  nothing 
in  this  subsection  shall  limit  the  director’s  ability  to  enforce  (includ- 
ing investigate)  the  provisions  of  this  rule. 

2.  For  paragraph  (4)(H)1.  of  this  rule  to  apply,  an  insurer 
shall — 

A.  Monitor  the  FINRA  member  broker-dealer  using  informa- 
tion collected  in  the  normal  course  of  an  insurer’s  business;  and 

B.  Provide  to  the  FINRA  member  broker-dealer  information 
and  reports  that  are  reasonably  appropriate  to  assist  the  FINRA 
member  broker-dealer  to  maintain  its  supervision  system. 

(I)  Failure  to  comply  with  the  requirements  set  forth  in  section  (4) 
of  this  rule  shall  constitute  false  information  and/or  misrepresenta- 
tions and  false  advertising  of  insurance  policies  and/or  misrepresen- 
tation in  insurance  applications  as  those  terms  are  used  in  section 
375.936(4),  (6),  and  (7),  RSMo. 

(5)  Insurance  Producer  Training. 

(A)  An  insurance  producer  shall  not  solicit  the  sale  of  an  annuity 
product  unless  the  insurance  producer  has  adequate  knowledge  of  the 
product  to  recommend  the  annuity  and  the  insurance  producer  is  in 
compliance  with  the  insurer's  standards  for  product  training.  An 
insurance  producer  may  rely  on  insurer-provided  product- specific 
training  standards  and  materials  to  comply  with  this  subsection. 

(B)  (Reserved) 

1.  (Reserved) 

A.  An  insurance  producer  who  engages  in  the  sale  of  annuity 
products  shall  complete  a one-  (1-)  time  four  (4)  credit  training 
course  approved  by  the  director  and  provided  by  a director-approved 
education  provider. 

B.  Insurance  producers  who  hold  a life  insurance  line  of 
authority  on  the  effective  date  of  this  rule  and  who  desire  to  sell 
annuities  shall  complete  the  requirements  of  this  subsection  within 
six  (6)  months  after  the  effective  date  of  this  rule.  Individuals  who 
obtain  a life  insurance  line  of  authority  on  or  after  the  effective  date 
of  this  rule  may  not  engage  in  the  sale  of  annuities  until  the  annuity 
training  course  required  under  this  subsection  has  been  completed. 

2.  The  minimum  length  of  the  training  required  under  subsec- 
tion (5)(B)  of  this  rule  shall  be  sufficient  to  qualify  for  at  least  four 

(4)  CE  credits,  but  may  be  longer. 

3.  The  training  required  under  subsection  (5)(B)  of  this  rule 
shall  include  information  on  the  following  topics: 

A.  The  types  of  annuities  and  various  classifications  of  annu- 
ities; 

B.  Identification  of  the  parties  to  an  annuity; 

C.  How  product  specific  annuity  contract  features  affect  con- 
sumers; 

D.  The  application  of  income  taxation  of  qualified  and  non- 
qualified annuities; 

E.  The  primary  uses  of  annuities;  and 

F.  Appropriate  sales  practices,  replacement,  and  disclosure 
requirements. 

4.  Providers  of  courses  intended  to  comply  with  subsection 

(5) (B)  of  this  rule  shall  cover  all  topics  listed  in  the  prescribed  out- 
line and  shall  not  present  any  marketing  information  or  provide  train- 
ing on  sales  techniques  or  provide  specific  information  about  a par- 
ticular insurer’s  products.  Additional  topics  may  be  offered  in  con- 
junction with  and  in  addition  to  the  required  outline. 

5 . A provider  of  an  annuity  training  course  intended  to  comply 
with  subsection  (5)(B)  of  this  rule  shall  register  as  a CE  provider  in 
this  state  and  comply  with  the  rules  and  guidelines  applicable  to 
insurance  producer  continuing  education  courses  as  set  forth  in  sec- 


tion 375.020,  RSMo. 

6.  Annuity  training  courses  may  be  conducted  and  completed  by 
classroom  or  self-study  methods  in  accordance  with  section  375.020, 
RSMo. 

7.  Providers  of  annuity  training  shall  comply  with  the  reporting 
requirements  in  accordance  with  section  375.020,  RSMo. 

8.  The  satisfaction  of  the  training  requirements  of  another  state 
that  are  substantially  similar  to  the  provisions  of  this  subsection  shall 
be  deemed  to  satisfy  the  training  requirements  of  this  subsection  in 
this  state. 

9.  An  insurer  shall  verify  that  an  insurance  producer  has  com- 
pleted the  annuity  training  course  required  under  this  subsection 
before  allowing  the  producer  to  sell  an  annuity  product  for  that  insur- 
er. An  insurer  may  satisfy  its  responsibility  under  this  subsection  by 
obtaining  certificates  of  completion  of  the  training  course  or  obtain- 
ing reports  provided  by  director-sponsored  database  systems  or  ven- 
dors or  from  a reasonably  reliable  commercial  database  vendor  that 
has  a reporting  arrangement  with  approved  insurance  education 
providers. 

(C)  Failure  to  comply  with  the  requirements  set  forth  in  section  (5) 
of  this  rule  shall  constitute  false  information  and/or  misrepresenta- 
tions and  false  advertising  of  insurance  policies  and/or  misrepresen- 
tation in  insurance  applications  as  those  terms  are  used  in  section 
375.936(4),  (6),  and  (7),  RSMo. 

(6)  Recordkeeping. 

(A)  Insurers,  general  agents,  independent  agencies,  and  insurance 
producers  shall  maintain  or  be  able  to  make  available  to  the  director 
records  of  the  information  collected  from  the  consumer  and  other 
information  used  in  making  the  recommendations  that  were  the  basis 
for  insurance  transactions  for  a period  of  not  less  than  three  (3)  years 
after  the  insurance  transaction  is  completed  by  the  insurer.  An  insur- 
er is  permitted,  but  shall  not  be  required,  to  maintain  documentation 
on  behalf  of  an  insurance  producer. 

(B)  Records  required  to  be  maintained  by  this  rule  may  be  main- 
tained in  paper,  photographic,  micro-process,  magnetic,  mechanical 
or  electronic  media,  or  by  any  process  that  accurately  reproduces  the 
actual  document. 

AUTHORITY:  sections  375.020,  374.045,  375.141,  375.143,  and 
375.144,  RSMo  Supp.  2013,  and  sections  375.934,  375.936,  and 
375.948,  RSMo  2000.  Original  rule  filed  Sept.  30,  2016. 

PUBLIC  COST:  This  proposed  ride  will  not  cost  state  agencies  or 
political  subdivisions  more  than  five  hundred  dollars  ($500)  in  the 
aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rule  with  the  Department 
of  Insurance,  Financial  Institutions  and  Professional  Registration, 
Attention:  Tamara  W.  Kopp,  Receivership  Counsel,  Director’s  Office, 
PO  Box  690,  Jefferson  City,  MO  65102.  To  be  considered,  comments 
must  be  received  within  thirty  (30)  days  after  publication  of  this 
notice  in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  400 — Life,  Annuities  and  Health 
Chapter  13— Health  Insurance  Rates 

PROPOSED  RULE 

20  CSR  400-13.100  Health  Insurance  Rates 

PURPOSE:  This  rule  prescribes  the  form  and  content  of  the  rate 
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information  required  to  be  submitted  to  the  Missouri  Department  of 
Insurance,  Financial  Institutions  and  Professional  Registration  and 
sets  forth  the  standards  of  review  applicable  to  such  filings. 

(1)  Scope.  This  rule  is  applicable  to  rates  for  health  benefit  plans  that 
are  subject  to  section  376.465.7,  RSMo. 

(2)  Definitions.  As  used  in  this  rule,  the  following  terms  mean: 

(A)  “Director,”  means  the  Director  of  the  Department  of 
Insurance,  Financial  Institutions  and  Professional  Registration  or  the 
director’s  designee; 

(B)  “Health  benefit  plan,”  means  those  health  benefit  plans 
described  under  section  376.465.7,  RSMo,  and  shall  include  student 
health  plans; 

(C)  “Rate,”  means  the  amount  of  money  a health  carrier  charges 
as  a condition  of  providing  coverage  under  a health  benefit  plan; 

(D)  “Rate  filing,”  means  a submission  through  SERFF  that  con- 
tains rates  and  rate  filing  justifications  as  well  as  other  documents 
required  by  this  rule  and  that  assist  the  director  in  making  determi- 
nations consistent  with  45  CFR  154.215  and  section  376.465, 
RSMo; 

(E)  “Rate  filing  justification,”  means  actuarial  data  and  other 
related  information  provided  by  a health  carrier  that  supports  the  use 
of  the  proposed  rate; 

(F)  “Student  health  plan,”  means  a type  of  health  coverage  main- 
tained pursuant  to  an  agreement  between  an  institution  of  higher  edu- 
cation and  a health  carrier  under  which  coverage  is  provided  in  con- 
nection with  enrollment  as  a student  at  that  institution  of  higher  edu- 
cation, regardless  of  how  the  coverage  is  underwritten  or  issued; 

(G)  “System  for  Electronic  Rate  and  Form  Filing”  or  “SERFF,” 
means  the  web-based  interface  system  used  for  the  submission  of  rate 
filings  and  form  filings. 

(3)  All  rates,  rate  filings,  rate  filing  justifications,  and  any  commu- 
nication or  notices  filed  under  this  rule  shall  be  submitted  through 
SERFF. 

(4)  All  rate  filings  must  conform  to  the  requirements  of  20  CSR  100- 
9.100. 

(5)  All  proposed  rates  and  rate  filings  for  health  benefit  plans  to  be 
delivered,  issued  for  delivery,  continued,  or  renewed  on  or  after 
January  1,  2018,  shall  contain  the  following: 

(A)  Rates  for  each  health  benefit  plan  including  all  variations 
based  on  age,  rating  area,  and  tobacco  use,  in  an  Excel  spreadsheet, 
or  other  format  as  allowed  by  the  director; 

(B)  Identification  of  all  policy  forms  to  which  the  rate  filing  will 
apply,  including  SERFF  tracking  number,  policy  form  number,  and 
plan  identification  number.  A rate  filing  shall  be  made  separately  and 
apart  from  a policy  form  filing; 

(C)  The  total  number  of  in-force  policies  or  certificates  to  which 
the  rate  filing  will  apply; 

(D)  The  rate  filing  justification  as  described  in  section  (6)  of  this 
rule;  and 

(E)  Any  other  data  or  information  that  provides  a sufficient  basis 
for  the  director  to  determine  if  the  proposed  rates  are  reasonable  and 
to  complete  the  review  under  the  standards  outlined  in  45  CFR  Part 
154. 

(6)  A health  carrier  shall  submit  a rate  filing  justification  as  follows. 

(A)  Part  1 of  the  rate  filing  justification  shall  be  submitted  on  a 

form  and  in  the  manner  prescribed  by  45  CFR  154.215(d).  Part  1 
shall  include  the  following  data  and  information: 

1.  Historical  and  projected  claims  experience; 

2.  Trend  projections  related  to  utilization  and  service  or  unit 

cost; 

3.  Any  claims  assumptions  related  to  benefit  changes; 

4.  Allocation  of  the  overall  rates  to  claims  and  non-claims  costs; 


5.  Per  enrollee  per  month  allocation  of  current  and  projected 
premium;  and 

6.  Three-  (3-)  year  history  of  rates  for  the  product  associated 
with  the  rate  filing. 

(B)  Part  2 of  the  rate  filing  justification  shall  contain  a brief,  non- 
technical, consumer-oriented  explanation  of  the  proposed  rates  con- 
tained in  Part  1 and  any  modifications  contained  therein.  This  expla- 
nation shall  include  a simple  and  brief  narrative  describing  the  data, 
information,  and  assumptions  the  health  carrier  used  to  develop  the 
rate.  Part  2 shall  include,  but  not  be  limited  to,  the  following: 

1 . An  explanation  of  the  most  significant  factors  underlying  a 
rate  increase  or  decrease,  where  applicable,  including  a brief 
description  of  the  relevant  claims  and  non-claims  expense  increases 
reported  in  Part  1 ; and 

2.  A brief  description  of  the  overall  experience  of  the  policy, 
including  historical  and  projected  expenses  and  loss  ratios. 

(C)  Part  3 of  the  rate  justification  shall  contain  an  actuarial  mem- 
orandum that  contains  the  reasoning  and  assumptions  supporting  the 
data  and  information  contained  in  Part  1 of  the  rate  justification.  The 
actuarial  memorandum  shall  be  submitted  by  a qualified  actuary  who 
represents  the  health  carrier  and  who  is  a member  of  the  American 
Academy  of  Actuaries. 

1 . A health  carrier  may  submit  a public  version  of  Part  3 that 
redacts  properly  designated  trade  secrets  or  proprietary  information. 
This  redacted  document  shall  be  clearly  denoted  as  the  Part  3 Public 
Version.  The  health  carrier  may  only  redact  information  that  is  trade 
secret  or  proprietary  under  Missouri  law.  The  Part  3 Public  Version 
shall  be  submitted  in  SERFF  as  a document  separate  from  other  rate 
information. 

2.  If  a health  carrier  submits  a Part  3 Public  Version,  the  health 
carrier  must  also  submit  an  un-redacted  version.  This  un-redacted 
version  shall  contain  all  of  the  required  data  and  information  with  no 
redactions.  The  un-redacted  version  shall  be  clearly  denoted  as  the 
Part  3 Confidential  Version  and  submitted  in  SERFF  as  a document 
separate  from  other  rate  information. 

(7)  Any  trade  secret  information  included  as  a part  of  the  rate  filing 
justification  must  be  designated  as  such  by  the  health  carrier  and 
shall  be  subject  to  the  provisions  of  sections  417.450-417.467, 
RSMo,  and  20  CSR  10-2.400.  All  data  and  information  contained 
within  a rate  filing  or  rate  filing  justification  that  is  not  clearly  des- 
ignated as  either  trade  secret  or  proprietary  under  Missouri  law,  filed 
under  this  rule,  will  be  open  to  the  public. 

(8)  A health  carrier  shall  submit  rates  and  rate  filing  justifications, 
as  outlined  in  this  rule,  to  the  Centers  for  Medicare  and  Medicaid 
Services  on  the  same  date  it  submits  the  information  to  the  director, 
consistent  with  the  requirements  of  45  CFR  Part  154. 

(9)  The  director  shall  designate  annual  filing  deadlines  and  posting 
dates,  not  inconsistent  with  the  requirements  of  45  CFR  Part  154. 
The  designation  of  annual  filing  deadlines  may  be  announced  through 
a bulletin  or  other  electronic  means  as  determined  by  the  director. 

(10)  All  proposed  rates  shall  be  posted,  in  summary  form,  at  a uni- 
form time  on  the  department’s  website. 

(11)  The  department  shall  allow  the  submission  of  public  comments 
regarding  proposed  rates  in  written  form,  submitted  to  the  depart- 
ment by  mail  or  in  an  electronic  format. 

(12)  A rate  shall  be  determined  to  be  unreasonable  if  the  rate  is 
excessive,  inadequate,  unfairly  discriminatory,  or  unjustified. 

(A)  A rate  is  excessive  if  it  is  unreasonably  high  for  the  coverage 
provided  under  the  health  benefit  plan. 

(B)  A rate  is  inadequate  if  it  is  unreasonably  low  for  the  coverage 
provided  under  the  health  benefit  plan  or  the  use  of  such  rates  endan- 
gers the  solvency  of  the  health  carrier  using  the  rate. 
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(C)  A rate  is  unfairly  discriminatory  when  a health  carrier  makes 
or  permits  differences  in  rates  between  individuals  of  the  same  class 
or  of  essentially  the  same  risk  when  such  differences  are  not  permis- 
sible pursuant  to  section  375.936,  RSMo,  or  when  differences  in 
rates  do  not  reasonably  correspond  to  differences  in  expected  costs. 

(D)  A rate  is  unjustified  if  the  heath  carrier  provides  a rate  justi- 
fication that  is  incomplete  or  otherwise  does  not  provide  a sufficient 
basis  upon  which  the  reasonableness  of  a rate  can  be  determined. 

(13)  The  director’s  review  of  rates  shall,  at  a minimum,  consider  the 
following: 

(A)  The  reasonableness  of  the  assumptions  used  by  the  health  car- 
rier to  develop  the  proposed  rate  increase  and  the  validity  of  the  his- 
torical data  underlying  the  assumptions; 

(B)  The  health  carrier’s  data  related  to  past  projections  and  actual 
experience; 

(C)  The  reasonableness  of  assumptions  used  by  the  health  carrier 
to  estimate  the  rate  impact  of  the  federal  risk  adjustment  program 
under  42  U.S.C.  Section  18063;  and 

(D)  The  health  carrier’s  data  related  to  implementation  and  ongo- 
ing utilization  of  a market-wide  single  risk  pool,  essential  health  ben- 
efits, actuarial  values,  and  other  market  standards  or  rules  estab- 
lished under  state  or  federal  law. 

(14)  The  director’s  review  of  rates  may  consider  the  following,  to  the 
extent  the  director  believes  any  to  be  applicable  to  the  rate  filing 
under  review: 

(A)  Medical  cost  trend  changes  by  major  service  categories; 

(B)  Impact  of  changes  in  utilization  of  services  by  major  service 
categories; 

(C)  Impact  of  cost-sharing  changes  by  major  service  categories, 
including  actuarial  values; 

(D)  Impact  of  changes  in  benefits,  including  essential  health  ben- 
efits and  non-essential  health  benefits; 

(E)  Impact  of  changes  in  enrollee  risk  profile  and  pricing,  includ- 
ing rating  limitations  for  age  and  tobacco  use  under  42  U.S.C. 
Section  300gg; 

(F)  Impact  of  over-  and  under-estimation  of  medical  trends  in  the 
previous  three  (3)  years  on  the  current  premium  rate; 

(G)  Impact  of  changes  in  reserve  needs; 

(H)  Impact  of  changes  in  administrative  costs  related  to  programs 
that  improve  health  care  quality; 

(I)  Impact  of  changes  in  other  administrative  costs; 

(J)  Impact  of  changes  in  applicable  taxes  and  licensing  or  regula- 
tory fees; 

(K)  Medical  loss  ratio; 

(L)  The  health  carrier’s  capital  and  surplus; 

(M)  The  impacts  of  geographic  factors  and  variations; 

(N)  The  impact  of  changes  within  a single  risk  pool  to  all  products 
or  plans  within  the  risk  pool;  and 

(O)  The  impact  of  risk  adjustment  payments  and  charges. 

(15)  Pursuant  to  section  376.465.10(4),  RSMo,  written  notice  of  the 
director’s  determination  that  proposed  rates  are  reasonable  or  unrea- 
sonable shall  be  provided  within  sixty  (60)  days  after  a complete  rate 
submission  to  the  director.  This  sixty-  (60-)  day  time  frame  may  be 
extended  pursuant  to  a mutual  agreement  between  the  director  and 
the  health  carrier. 

(A)  Proposed  rates  that  are  determined  to  be  reasonable  will  be 
considered  final  and  the  filing  will  be  closed  upon  the  same  date  as 
the  director’s  notice. 

(B)  Proposed  rates  that  are  determined  to  be  unreasonable  will  be 
considered  open  for  amendment  by  the  carrier  pursuant  to  section 

(16)  of  this  rule. 

(16)  Pursuant  to  section  376.465.11,  RSMo,  after  receiving  written 
notice  from  the  director  that  a proposed  rate  is  unreasonable,  if  a 
health  carrier  elects  to  amend  proposed  rates  or  request  reconsider- 


ation of  the  director’s  determination,  the  carrier  shall  notify  the 
director  and  submit  any  amendments  or  additions  to  the  rate  filing  or 
rate  filing  justification  within  thirty  (30)  days  after  the  date  the  car- 
rier receives  written  notice  of  the  director’s  determination.  The  thir- 
ty- (30-)  day  time  frame  may  be  extended  pursuant  to  a mutual  agree- 
ment between  the  director  and  the  health  carrier. 

(A)  If  a health  carrier  chooses  to  file  an  amended  rate,  it  shall  file 
the  amended  rate  and  a rate  filing  justification  supporting  the  amend- 
ed rate. 

(B)  If  a health  carrier  chooses  to  request  reconsideration,  it  shall 
notify  the  director,  in  writing,  of  its  request  for  reconsideration  and 
may  submit  any  additional  rate  filing  justification  that  it  believes  fur- 
ther supports  the  proposed  rate.  The  director  shall  review  such  infor- 
mation and  make  a determination  as  to  whether  the  proposed  rate  is 
reasonable  or  unreasonable. 

(17)  When  a health  carrier  receives  written  notice  that  a proposed 
rate  is  unreasonable  and  the  health  carrier  decides  to  implement  the 
proposed  rate  notwithstanding  the  director’s  determination,  the 
health  carrier  shall  notify  the  director  of  its  decision  to  use  the  rate 
within  thirty  (30)  days  after  receiving  notice  of  the  director’s  deter- 
mination. The  director  shall  make  the  determination  that  the  rate  is 
unreasonable  publicly  available  on  the  department’s  website  at  the 
same  time  as  final  rates  are  posted  on  the  department’s  website. 

AUTHORITY:  section  374.045,  RSMo  Supp.  2013,  and  section 
376.465,  CCS  HCS  SS  SCS  SBS  865  and  866,  Second  Regular 
Session,  Ninety-eighth  General  Assembly  2016.  Original  rule  filed 
Oct.  3,  2016.  ' 

PUBLIC  COST:  This  proposed  ride  will  not  cost  state  agencies  or 
political  subdivisions  more  than  five  hundred  dollars  ($500)  in  the 
aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  OF  PUBLIC  HEARING  AND  NOTICE  TO  SUBMIT  COM- 
MENTS: Anyone  may  file  a statement  in  support  of  or  in  opposition 
to  this  proposed  rule  with  the  Department  of  Insurance,  Financial 
Institutions  and  Professional  Registration,  Attention:  Amy  V.  Hoyt, 
PO  Box  690,  Jefferson  City,  MO  65102.  To  be  considered,  comments 
must  be  received  within  thirty  (30)  days  of  publication  of  this  notice 
in  the  Missouri  Register.  A public  hearing  is  scheduled  for  10:00 
a. m.,  Friday,  December  2,  2016,  at  the  Harry  S Truman  State  Office 
Building,  Room  530,  301  West  High  Street,  Jefferson  City,  Missouri. 

SPECIAL  NEEDS:  If  you  have  any  special  needs  addressed  by  the 
Americans  with  Disabilities  Act,  please  notify  us  at  (573)  751-2619 
at  least  five  (5)  working  days  prior  to  the  hearing. 

Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 
Division  700 — Insurance  Licensing 
Chapter  1— Insurance  Producers 

PROPOSED  AMENDMENT 

20  CSR  700-1.145  Standards  of  Commercial  Honor  and 
Principles  of  Trade  in  Life,  Annuity,  and  Long-Term  Care 
Insurance  Sales.  The  division  is  amending  subsection  (1)(A). 

PURPOSE:  This  amendment  clarifies  the  standard  to  which  produc- 
ers are  held  with  regard  to  the  exchange  or  replacement  of  variable 
life,  annuity,  or  long-term  care  products. 
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(1)  Grounds  for  the  discipline  or  disqualification  of  producers  shall 
include,  in  addition  to  other  grounds  specified  in  section  375.141, 
RSMo,  failure  to  comply  with  or  violation  of  the  following  profes- 
sional standards  of  conduct: 

(A)  Producers,  in  the  conduct  of  variable  life,  annuity,  and  long- 
term care  insurance  business,  shall  observe  high  standards  of  com- 
mercial honor  and  just  and  equitable  principles  of  trade.  Implicit  in 
a producer’s  relationship  with  customers  is  the  fundamental  respon- 
sibility of  fair  dealing.  Practices  that  violate  this  responsibility  of  fair 
dealing  include,  but  are  not  limited  to,  the  following: 

1 . Inducing  an  exchange  or  replacement  of  variable  life,  annuity, 
or  long-term  care  insurance  contract  with  [insignificant]  no  tangi- 
ble net  benefit  to  the  consumer,  but  for  the  purpose  of  accumulating 
commissions  by  the  producer;  and 

2.  Causing  the  execution  of  transactions  that  are  not  authorized 
by  customers  or  the  sending  of  confirmations  in  order  to  cause  cus- 
tomers to  accept  transactions  not  actually  agreed  upon;  and 

AUTHORITY:  sections  374.0401,]  and  375.013,  RSMo  2000,  and 
sections  374.045,  375.143,  and  376.309.6,  RSMo  Supp.  [2007] 
2013.  Emergency  rule  filed  April  14,  2005,  effective  April  26,  2005, 
expired  Jan.  1,  2006.  Original  rule  filed  Sept.  30,  2005,  effective 
March  30,  2006.  Amended:  Filed  Nov.  30,  2007,  effective  July  30, 
2008.  Amended:  Filed  Sept.  30,  2016. 

PUBFIC  COST:  The  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  The  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Insurance,  Financial  Institutions  and  Professional 
Registration,  Attention:  Tamara  W.  Kopp,  Receivership  Counsel, 
Director’s  Office,  PO  Box  690,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  (30)  days  after  pub- 
lication of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 
Division  700 — Insurance  Licensing 
Chapter  1— Insurance  Producers 

PROPOSED  AMENDMENT 

20  CSR  700-1.146  Recommendations  of  [Annuities  or]  Variable 
Life  Insurance  to  Customers  (Suitability) . The  division  is  amend- 
ing the  title,  purpose,  section  (1),  removing  section  (2),  and  renum- 
bering thereafter. 

PURPOSE:  This  amendment  makes  this  rule  only  applicable  to  the 
offer,  sale,  or  exchange  of  variable  life  contracts.  The  department  is 
amending  this  rule  by  removing  all  language  that  relates  to  annuity 
recommendations.  The  department’s  proposed  rule,  20  CSR  400- 
5. 900  Suitability  in  Annuity  Transactions,  is  replacing  the  language 
contained  in  this  rule. 

PURPOSE:  This  rule  [implements  the  requirements]  effectuates 
and  aids  in  the  interpretation  of  section[s]  375.141.1(8)  [and 
375.  143],  RSMo,  with  respect  to  the  codification  of  professional 
standards  of  conduct  in  the  recommendation  of  [annuities  and] 
variable  life  insurance  contracts.  Failure  to  meet  these  standards 
[would]  constitutes  the  demonstration  of  incompetence,  untrustwor- 


thiness, or  financial  irresponsibility  of  producers  in  the  offer,  sale, 
or  exchange  of  [annuities  and]  variable  life  contracts. 

(1)  The  standards  of  conduct  codified  in  this  rule  reflect  the  profes- 
sionalism of  a licensed  insurance  producer.  Grounds  for  the  disci- 
pline or  disqualification  of  producers  shall  include,  in  addition  to 
other  grounds  specified  in  section  375.141,  RSMo,  failure  to  comply 
with  or  violation  of  the  following  professional  standards  of  conduct: 
[(A)  Variable  Annuities  and  Variable  Life  Insurance.] 

/7.7(A)  In  recommending  to  an  individual  customer  the  pur- 
chase, sale,  or  exchange  of  any  variable  life  [or  variable  annuity] 
product,  a producer  shall  have  reasonable  grounds  for  believing  that 
the  recommendation  is  suitable  for  such  customer  upon  the  basis  of 
the  facts,  if  any,  disclosed  by  such  customer  as  to  his  other  invest- 
ment holdings  and  as  to  his  financial  situation  and  needs. 

[2. 7(B)  Prior  to  the  execution  of  a variable  life  [or  variable  annu- 
ity] transaction  recommended  to  an  individual  customer,  a producer 
shall  make  reasonable  efforts  to  obtain  information  concerning — 

[A.J1.  The  customer’s  financial  status,  including  annual 
income,  financial  situation  and  needs,  and  existing  assets; 

[B. 72.  The  customer’s  tax  status; 

[C.] 3.  The  customer’s  financial  objectives,  including  invest- 
ment objectives,  reasonably  anticipated  income  needs,  and  risk  tol- 
erance; 

[D.] 4.  The  customer’s  investment  time  horizon,  liquid  net 
worth,  and  current  and  reasonably  anticipated  needs  for  liquidity; 
and 

[E. ]5.  Such  other  information  used  or  considered  to  be  reason- 
able by  such  producer  in  making  recommendations  to  the  customer. 

[3.  No  producer  shall  recommend  to  any  customer  the 
purchase  or  exchange  of  any  deferred  variable  annuity, 
unless  the  producer  has  a reasonable  basis  to  believe: 

A.  That  the  transaction  is  suitable  in  accordance  with 
this  rule  and,  in  particular,  that  there  is  a reasonable  basis  to 
believe  that— 

(!)  The  customer  has  been  informed,  in  general 
terms,  of  various  features  of  deferred  variable  annuities, 
such  as  the  potential  surrender  period  and  surrender  charge; 
potential  tax  penalty  if  the  customer  sells  or  redeems 
deferred  variable  annuities  before  reaching  the  age  of  fifty- 
nine  and  one  half  (59 ’A);  mortality  and  expense  fees;  invest- 
ment advisory  fees;  potential  charges  for  and  features  of  rid- 
ers; the  benefit  and  investment  components  of  deferred  vari- 
able annuities;  and  market  risk; 

(II)  The  customer  would  benefit  from  certain  fea- 
tures of  deferred  variable  annuities,  such  as  tax-deferred 
growth,  annuitization,  or  a death  or  living  benefit;  and 

(III)  The  particular  deferred  variable  annuity  as  a 
whole,  the  underlying  subaccounts  to  which  funds  are  allo- 
cated at  the  time  of  the  purchase  or  exchange  of  the 
deferred  variable  annuity,  and  riders  and  similar  product 
enhancements,  if  any,  are  suitable  (and,  in  the  case  of  an 
exchange,  the  transaction  as  a whole  also  is  suitable)  for  the 
particular  customer  based  on  the  information  required  by 
this  rule;  and 

B.  In  the  case  of  an  exchange  of  a deferred  variable 
annuity,  the  exchange  also  is  consistent  with  the  suitability 
determination  required  by  subparagraph  (1)(A)3.A.  of  this 
rule,  taking  into  consideration  whether— 

(!)  The  customer  would  incur  a surrender  charge,  be 
subject  to  the  commencement  of  a new  surrender  period, 
lose  existing  benefits  (such  as  death,  living,  or  other  con- 
tractual benefits),  or  be  subject  to  increased  fees  or  charges 
(such  as  mortality  and  expense  fees,  investment  advisory 
fees,  or  charges  for  riders  and  similar  product  enhance- 
ments); 

(II)  The  customer  would  benefit  from  product 
enhancements  and  improvements;  and 
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(III)  The  customer's  account  has  had  another 
deferred  annuity  exchange  within  the  preceding  thirty-six 
(36)  months.] 

[4. 7(C)  Interpretation  of  subsection  (1)(A)  of  this  rule  shall  be 
guided  by  judicial  and  administrative  opinions  and  decisions  constru- 
ing substantially  similar  requirements  of  the  Financial  Industry 
Regulatory  Authority  (FINRA)  or  its  predecessor  or  successor  orga- 
nizations. 

[(B)  indexed  Annuities. 

1 . in  recommending  to  an  individual  customer  the  pur- 
chase, sale,  or  exchange  of  a indexed  annuity,  a producer 
shall  have  reasonable  grounds  for  believing  that  the  recom- 
mendation is  suitable  for  such  customer  upon  the  basis  of 
the  facts,  if  any,  disclosed  by  such  customer  as  to  his  or  her 
insurance  and  investment  holdings  and  as  to  his  or  her  cur- 
rent and  reasonably  anticipated  financial  situation  and 
needs. 

2.  Prior  to  the  execution  of  an  indexed  annuity  transac- 
tion recommended  to  an  individual  customer,  a producer 
shall  make  reasonable  efforts  to  obtain  information  concern- 
ing- 

A.  The  customer's  financial  status,  including  annual 
income,  financial  situation  and  needs,  and  existing  assets; 

B.  The  customer's  tax  status; 

C.  The  customer's  financial  objectives,  including 
investment  objectives,  reasonably  anticipated  income  needs, 
and  risk  tolerance; 

D.  The  customer's  investment  time  horizon,  liquid  net 
worth,  and  current  and  reasonably  anticipated  needs  for  liq- 
uidity; and 

E.  Such  other  information  used  or  considered  to  be 
reasonable  by  such  producer  in  making  recommendations  to 
the  customer. 

3.  No  producer  shall  recommend  to  any  customer  the 
purchase  or  exchange  of  a deferred  indexed  annuity  unless 
the  producer  has  a reasonable  basis  to  believe: 

A.  That  the  transaction  is  suitable  in  accordance  with 
this  rule  and,  in  particular,  that  there  is  a reasonable  basis  to 
believe  that— 

(I)  The  customer  has  been  informed,  in  general 
terms,  of  various  features  of  deferred  indexed  annuities, 
such  as  the  potential  surrender  period  and  surrender  charge; 
potential  tax  penalty  if  a customer  sells  or  redeems  deferred 
indexed  annuities  before  reaching  the  age  of  fifty-nine  and 
one  half  (59/2);  mortality  and  expense  fees;  potential 
charges  for  and  features  of  riders;  the  benefit  and  accumu- 
lation components  of  deferred  indexed  annuities;  and  market 
risk; 

(II)  The  particular  deferred  indexed  annuity  as  a 
whole,  the  underlying  accumulation  provisions  and  riders 
and  similar  product  enhancements,  if  any,  are  suitable  (and, 
in  the  case  of  an  exchange,  the  transaction  as  a whole  also 
is  suitable)  for  the  particular  customer  based  on  the  informa- 
tion required  by  this  rule;  and 

B.  In  the  case  of  an  exchange  of  a deferred  indexed 
annuity,  the  exchange  also  is  consistent  with  the  suitability 
determination  required  by  subparagraph  (1)(B)3.A.  of  this 
rule,  taking  into  consideration  whether— 

(I)  The  customer  would  incur  a surrender  charge,  be 
subject  to  the  commencement  of  a new  surrender  period, 
lose  existing  benefits  (such  as  death,  living,  or  other  con- 
tractual benefits),  or  be  subject  to  increased  fees  or  charges 
(such  as  mortality  and  expense  fees,  investment  advisory 
fees,  or  charges  for  riders  and  similar  product  enhance- 
ments); 

(II)  The  customer  would  benefit  from  product 
enhancements  and  improvements;  and 

(III)  The  customer's  account  has  had  another 


deferred  indexed  annuity  exchange  within  the  preceding  thir- 
ty-six (36)  months. 

(C)  Fixed  Annuities. 

1 . In  recommending  to  an  individual  customer  the  pur- 
chase, sale,  or  exchange  of  a fixed  annuity,  a producer  shall 
have  reasonable  grounds  for  believing  that  the  recommenda- 
tion is  suitable  for  such  customer  upon  the  basis  of  the 
facts,  if  any,  disclosed  by  such  customer  as  to  his  or  her 
insurance  and  investment  holdings  and  as  to  his  or  her  cur- 
rent and  reasonably  anticipated  financial  situation  and 
needs. 

2.  Prior  to  the  execution  of  a fixed  annuity  transaction 
recommended  to  an  individual  customer,  a producer  shall 
make  reasonable  efforts  to  obtain  information  concerning— 

A.  The  customer's  financial  status,  including  annual 
income,  financial  situation  and  needs,  and  existing  assets; 

B.  The  customer's  tax  status; 

C.  The  customer's  financial  objectives,  including 
investment  objectives,  reasonably  anticipated  income  needs, 
and  risk  tolerance; 

D.  The  customer's  investment  time  horizon,  liquid  net 
worth,  and  current  and  reasonably  anticipated  needs  for  liq- 
uidity; and 

£.  Such  other  information  used  or  considered  to  be 
reasonable  by  such  producer  in  making  recommendations  to 
the  customer. 

(2)  The  standards  of  conduct  in  this  rule  shall  not  apply  to 
the  following: 

(A)  Unless  a producer  is  making  a recommendation  to  an 
individual  plan  participant,  any  annuity  used  to  fund— 

1 . An  employee  pension  or  welfare  benefit  plan  that  is 
covered  by  The  Employee  and  Retirement  Income  Security 
Act  (ERISA); 

2.  Any  tax-qualified,  employer  sponsored  retirement  or 
benefit  plan  that  meets  the  requirements  of  Internal  Revenue 
Code,  Sections  401(a),  401  (k),  403(b),  408(k),  or  408(p); 

3.  Any  government  or  church  plan  that  meets  the 
requirements  of  Internal  Revenue  Code,  Section  414; 

4.  Any  government  or  church  welfare  benefit  plan,  or 
any  deferred  compensation  plan  of  a state  or  local  govern- 
ment or  tax  exempt  organization,  that  meets  the  require- 
ments of  Internal  Revenue  Code,  Section  457;  or 

5.  Any  nonqualified  deferred  compensation  arrangement 
established  or  maintained  by  an  employer  or  plan  sponsor;  or 

(B)  Any  annuity  transaction  used  to  fund  settlements  of  or 
assumptions  of  liabilities  associated  with  personal  injury  lit- 
igation or  any  dispute  or  claim  resolution  process.] 

[(3) 7(2)  Record  Keeping.  The  determinations  required  by  this  rule 
shall  be  documented  by  the  producer  recommending  the  transaction. 

](4)](2>)  No  person  shall  materially  aid  any  other  person  in  any  vio- 
lation or  failure  to  comply  with  any  standard  set  forth  in  this  rule. 

AUTHORITY:  [sections  374.040,  374.045,  and  375.013, 
RSMo  2000  and  sections  375.  143  and  376.309.6,  RSMo 
Supp.  2007]  sections  374.045,  375.141,  and  375.143,  RSMo 
Supp.  2013,  and  section  375.013,  RSMo  2000.  Original  rule  filed 
July  5,  2005,  effective  Jan.  30,  2006.  Amended:  Filed  Nov.  30,  2007, 
effective  July  30,  2008.  Amended:  Filed  Sept.  30,  2016. 

PUBLIC  COST:  Die  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  The  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 
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NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Insurance,  Financial  Institutions  and  Professional 
Registration,  Attention:  Tamara  W.  Kopp,  Receivership  Counsel, 
Director’s  Office,  PO Box  690,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  (30)  days  after  pub- 
lication of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 
Division  700 — Insurance  Licensing 
Chapter  1— Insurance  Producers 

PROPOSED  AMENDMENT 

20  CSR  700-1.147  Reasonable  Supervision  in  Variable  Life  [and 
Variable  Annuity]  Sales.  The  department  is  amending  the  title,  pur- 
pose, and  sections  (1)  and  (3). 

PURPOSE:  This  amendment  makes  this  rule  only  applicable  to  the 
offer,  sale,  or  exchange  of  variable  life  products.  This  rule  imple- 
ments the  requirements  of  sections  375.141.1(8)  and  375.143,  RSMo, 
with  respect  to  the  demonstration  of  incompetence,  untrustworthi- 
ness, or  financial  irresponsibility  by  producers  in  the  offer,  sale,  or 
exchange  of  variable  life  products.  The  department  is  amending  this 
rule  by  removing  all  language  that  relates  to  annuity  recommenda- 
tions. The  department ’s  proposed  rule,  20  CSR  400-5. 900  Suitability 
in  Annuity  Transactions,  is  replacing  the  language  contained  in  this 
rule. 

PURPOSE:  This  rule  [implements  the  requirements]  effectuates 
and  aids  in  the  interpretation  of  section[s]  375.141.1(8)  [and 
375.  143],  RSMo,  with  respect  to  the  demonstration  of  incompe- 
tence, untrustworthiness,  or  financial  irresponsibility  by  producers  in 
the  offer,  sale,  or  exchange  of  variable  life  [and  variable  annuity] 
products. 

(1)  Grounds  for  the  discipline  or  disqualification  of  producers  shall 
include,  in  addition  to  other  grounds  specified  in  section  375.141, 
RSMo,  failure  to  comply  with  or  violation  of  the  following  profes- 
sional standards  of  conduct: 

(A)  Individual  Producers.  Each  individual  producer  licensed  to 
sell  variable  life  [and  variable  annuity]  products  shall  be  super- 
vised by  a member  of  the  Financial  Industry  Regulatory  Authority 
(FINRA),  which  member  shall  also  be  licensed  as  a business  entity 
producer  with  the  director  (supervising  member)/.7; 

(B)  Supervising  Members. 

1.  Supervisory  system. 

A.  Each  supervising  member  shall  establish  and  maintain  a 
system  to  supervise  the  activities  of  each  individual  producer  that  is 
reasonably  designed  to  achieve  compliance  with  applicable  state 
insurance  laws  and  regulations,  federal  securities  laws  and  regula- 
tions, and  with  applicable  FINRA  rules.  Final  responsibility  for 
proper  supervision  shall  rest  with  the  supervising  member.  A super- 
vising member’s  supervisory  system  shall  provide,  at  a minimum,  for 
the  following: 

(I)  The  establishment  and  maintenance  of  written  proce- 
dures as  required  by  paragraphs  (1)(B)2.  and  3.  of  this  rule; 

(II)  The  designation,  where  applicable,  of  an  appropriately 
qualified  and  registered  FINRA  principal(s)  with  authority  to  carry 
out  the  supervisory  responsibilities  of  the  supervising  member  for 
variable  life  [and  variable  annuity  products]  producers; 

(III)  The  designation  of  an  office  of  supervisory  jurisdic- 
tion (OSJ)  of  each  location  that  meets  the  definition  contained  in 
FINRA  Rule  [3010(g)(2),  effective  January  31,  2005]  3110(f), 


effective  July  31,  2015.  The  supervising  member  shall  also  desig- 
nate such  other  OSJs  as  it  determines  to  be  necessary  in  order  to 
supervise  its  producers  and  employees  in  accordance  with  the  stan- 
dards set  forth  in  this  rule,  taking  into  consideration  the  following 
factors: 

(a)  Whether  the  individual  producers  or  employees 
engage  in  retail  sales  or  other  activities  involving  regular  conduct 
with  public  customers; 

(b)  Whether  a substantial  number  of  individual  produc- 
ers conduct  sales  activities  at,  or  are  otherwise  supervised  from, 
such  location; 

(c)  Whether  the  location  is  geographically  distant  from 
another  OSJ  of  the  supervising  member; 

(d)  Whether  the  individual  producers  are  geographically 
dispersed;  and 

(e)  Whether  the  investment  or  insurance  activities  at 
such  location  are  diverse  and/or  complex; 

(IV)  The  designation  of  one  (1)  or  more  appropriately 
qualified  and  registered  FINRA  principal(s)  in  each  OSJ,  including 
the  main  office,  and  one  (1)  or  more  appropriately  FINRA  qualified 
and  licensed  producers  in  each  non-OSJ  branch  office  (as  defined  in 
FINRA  Rule  [3010(g)(1),  effective  January  31 , 2005]  3110(f), 
effective  July  31,  2015)  with  authority  to  carry  out  the  supervisory 
responsibilities  assigned  to  that  office  by  the  supervising  member; 

(V)  The  assignment  of  each  individual  producer  to  an 
appropriately  FINRA  qualified  and  licensed  producer  who  shall  be 
responsible  for  supervising  that  person’s  activities; 

(VI)  Reasonable  efforts  to  determine  that  all  supervisory 
personnel  are  qualified  by  virtue  of  experience  or  training  to  carry 
out  their  assigned  responsibilities; 

(VII)  The  participation  of  each  producer,  either  individual- 
ly or  collectively,  no  less  than  annually,  in  an  interview  or  meeting 
conducted  by  persons  designated  by  the  supervising  member  at 
which  compliance  matters  relevant  to  the  activities  of  the  individual 
producer(s)  are  discussed.  Such  interview  or  meeting  may  occur  in 
conjunction  with  the  discussion  of  other  matters  and  may  be  conduct- 
ed at  a central  or  regional  location  or  at  the  individual  producer’s 
place  of  business. 

2.  Written  procedures. 

A.  Each  supervising  member  shall  establish,  maintain,  and 
enforce  written  procedures  to  supervise  the  variable  life  [and  vari- 
able annuity]  business  in  which  it  engages  and  to  supervise  the 
activities  of  individual  producers  that  are  reasonably  designed  to 
achieve  compliance  with  applicable  state  insurance  laws  and  regula- 
tions, federal  securities  laws  and  regulations,  and  with  applicable 
FINRA  rules. 

B.  The  supervising  member’s  written  supervisory  procedures 
shall  set  forth  the  supervisory  system  established  by  the  supervising 
member  pursuant  to  subparagraph  (1)(B)1.A.  above,  and  shall 
include  the  titles,  registration/licensure  status  and  locations  of  the 
required  supervisory  personnel  and  the  responsibilities  of  each 
supervisory  person  as  these  relate  to  the  types  of  business  engaged 
in,  applicable  insurance  laws  and  regulations,  applicable  federal 
securities  laws  and  regulations,  and  applicable  FINRA  rules.  The 
supervising  member  shall  maintain  on  an  internal  record  the  names 
of  all  persons  who  are  designated  as  supervisory  personnel  and  the 
dates  for  which  such  designation  is  or  was  effective.  Such  record 
shall  be  preserved  by  the  supervising  member  for  a period  of  not  less 
than  three  (3)  years,  the  first  two  (2)  years  in  an  easily  accessible 
place. 

C.  A copy  of  a supervising  member’s  written  supervisory 
procedures,  or  the  relevant  portions  thereof,  shall  be  kept  and  main- 
tained in  each  OSJ  and  at  each  location  where  supervisory  activities 
are  conducted  on  behalf  of  the  supervising  member.  Each  supervis- 
ing member  shall  amend  its  written  supervisory  procedures  as  appro- 
priate within  a reasonable  time  after  changes  occur  in  applicable 
state  insurance  laws  and  regulations,  applicable  federal  securities 
laws  and  regulations,  and  applicable  FINRA  rules,  and  as  changes 
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occur  in  its  supervisory  system,  and  each  supervising  member  shall 
be  responsible  for  communicating  amendments  to  the  individual  pro- 
ducers it  supervises. 

3.  Internal  inspections. 

A.  Each  supervising  member  shall  conduct  a review,  at  least 
annually,  of  the  businesses  in  which  it  engages,  which  review  shall 
be  reasonably  designed  to  assist  in  detecting  and  preventing  viola- 
tions of,  and  achieving  compliance  with,  applicable  state  insurance 
laws,  applicable  federal  securities  laws  and  regulations,  and  with 
applicable  FINRA  rules.  Each  supervising  member  shall  review  the 
activities  of  each  office,  which  shall  include  the  periodic  examination 
of  customer  accounts,  to  detect  and  prevent  irregularities  or  abuses. 

(I)  Each  supervising  member  shall  inspect  at  least  annually 
every  office  of  supervisory  jurisdiction  and  any  branch  office  that 
supervises  one  (1)  or  more  non-branch  locations. 

(II)  Each  supervising  member  shall  inspect  at  least  every 
three  (3)  years  every  branch  office  that  does  not  supervise  one  (1)  or 
more  non-branch  locations.  In  establishing  how  often  to  inspect  each 
non-supervisory  branch  office,  the  firm  shall  consider  whether  the 
nature  and  complexity  of  the  variable  life  [and  variable  annuity] 
sales  activities  for  which  the  location  is  responsible,  the  volume  of 
business  done,  and  the  number  of  individual  producers  assigned  to 
the  location  require  the  non-supervisory  branch  office  to  be  inspected 
more  frequently  than  every  three  (3)  years.  If  a supervising  member 
establishes  a more  frequent  inspection  cycle,  the  supervising  member 
must  ensure  that  at  least  every  three  (3)  years,  the  inspection  require- 
ments enumerated  in  subparagraph  (1)(B)3.B.  have  been  met.  The 
non-supervisory  branch  office  examination  cycle,  an  explanation  of 
the  factors  the  supervising  member  used  in  determining  the  frequen- 
cy of  the  examinations  in  the  cycle,  and  the  manner  in  which  a super- 
vising member  will  comply  with  subparagraph  (1)(B)3.B.  if  using 
more  frequent  inspections  than  every  three  (3)  years,  shall  be  set 
forth  in  the  supervising  member’s  written  supervisory  and  inspection 
procedures. 

(III)  Each  supervising  member  shall  inspect  on  a regular 
periodic  schedule  every  non-branch  location.  In  establishing  such 
schedule,  the  firm  shall  consider  the  nature  and  complexity  of  the 
variable  life  [and  variable  annuities]  activities  for  which  the  loca- 
tion is  responsible  and  the  nature  and  extent  of  contact  with  cus- 
tomers. The  schedule  and  an  explanation  regarding  how  the  supervis- 
ing member  determined  the  frequency  of  the  examination  schedule 
shall  be  set  forth  in  the  supervising  member’s  written  supervisory 
and  inspection  procedures. 

(IV)  Each  supervising  member  shall  retain  a written  record 
of  the  dates  upon  which  each  review  and  inspection  is  conducted. 

B.  An  office  inspection  and  review  by  a supervising  member 
pursuant  to  subparagraph  (1)(B)3.A.  must  be  reduced  to  a written 
report  and  kept  on  file  by  the  supervising  member  for  a minimum  of 
three  (3)  years,  unless  the  inspection  is  being  conducted  pursuant  to 
part  (1)(B)3.A.(III)  and  the  regular  periodic  schedule  is  longer  than 
a three-  (3-)/-7  year  cycle,  in  which  case  the  report  must  be  kept  on 
file  at  least  until  the  next  inspection  report  has  been  written.  The 
written  inspection  report  must  also  include,  without  limitation,  the 
testing  and  verification  of  the  supervising  member’s  policies  and  pro- 
cedures, including  supervisory  policies  and  procedures  in  the  follow- 
ing areas: 

(I)  Safeguarding  of  customer  funds  [and  annuities /; 

(II)  Maintaining  of  books  and  records; 

(III)  Supervision  of  customer  accounts  serviced  by  branch 
office  managers; 

(IV)  Transmittal  of  funds  between  customers  and  individ- 
ual producers; 

(V)  Validation  of  customer  address  changes;  and 

(VI)  Validation  of  changes  in  customer  account  informa- 
tion. 

If  a supervising  member  does  not  engage  in  all  of  the  activities  enu- 
merated above,  the  supervising  member  must  identify  those  activities 


in  which  it  does  not  engage  in  the  written  inspection  report  and  doc- 
ument in  the  report  that  supervisory  policies  and  procedures  for  such 
activities  must  be  in  place  before  the  supervising  member  can  engage 
in  them. 

C.  An  office  inspection  by  a supervising  member  pursuant  to 
subparagraph  (1)(B)3.A.  may  not  be  conducted  by  the  branch  office 
manager  or  any  person  within  that  office  who  has  supervisory 
responsibilities  or  by  any  individual  who  is  supervised  by  such  per- 
son^). However,  if  a supervising  member  is  so  limited  in  size  and 
resources  that  it  cannot  comply  with  this  limitation  (e.g.,  a supervis- 
ing member  with  only  one  (1)  office  or  a supervising  member  has  a 
business  model  where  small  or  single-person  offices  report  directly 
to  an  office  of  supervisory  jurisdiction  manager  who  is  also  consid- 
ered the  office’s  branch  office  manager),  the  supervising  member 
may  have  a principal  who  has  the  requisite  knowledge  to  conduct  an 
office  inspection  perform  the  inspections.  The  supervising  member, 
however,  must  document  in  the  office  inspection  reports  the  factors 
it  has  relied  upon  in  determining  that  it  is  so  limited  in  size  and 
resources  that  it  has  no  other  alternative  than  to  comply  in  this  man- 
ner. A supervising  member  must  have  in  place  procedures  that  are 
reasonably  designed  to  provide  heightened  office  inspections  if  the 
person  conducting  the  inspection  reports  to  the  branch  office  manag- 
er’s supervisor  or  works  in  an  office  supervised  by  the  branch  man- 
ager’s supervisor  and  the  branch  office  manager  generates  twenty 
percent  (20%)  or  more  of  the  revenue  of  the  business  units  super- 
vised by  the  branch  office  manager’s  supervisor.  For  the  purposes  of 
this  paragraph  only,  the  term  “heightened  inspection”  shall  mean 
those  inspection  procedures  that  are  designed  to  avoid  conflicts  of 
interest  that  serve  to  undermine  complete  and  effective  inspection 
because  of  the  economic,  commercial,  or  financial  interests  that  the 
branch  manager’s  supervisor  holds  in  the  associated  persons  and 
businesses  being  inspected.  In  addition,  for  the  purpose  of  this  para- 
graph only,  when  calculating  the  twenty  percent  (20%)  threshold,  all 
of  the  revenue  generated  by  or  credited  to  the  branch  office  or  branch 
office  manager  shall  be  attributed  as  revenue  generated  by  the  busi- 
ness units  supervised  by  the  branch  office  manager’s  supervisor  irre- 
spective of  a supervising  member’s  internal  allocation  of  such  rev- 
enue. A supervising  member  must  calculate  the  twenty  percent 
(20%)  threshold  on  a rolling,  twelve-  (\2-)[-[  month  basis. 

4.  Review  of  transactions  and  correspondence. 

A.  Supervision  of  individual  producers.  Each  supervising 
member  shall  establish  procedures  for  the  review  and  endorsement 
by  a FINRA  qualified  principal  in  writing,  on  an  internal  record,  of 
all  transactions  and  for  the  review  by  a registered  principal  of  incom- 
ing and  outgoing  written  and  electronic  correspondence  of  its  indi- 
vidual producers  with  the  public  relating  to  the  variable  life  [or  vari- 
able annuities]  business  of  such  supervising  member.  Such  proce- 
dures should  be  in  writing  and  be  designed  to  reasonably  supervise 
each  individual  producer.  Evidence  that  these  supervisory  proce- 
dures have  been  implemented  and  carried  out  must  be  maintained 
and  made  available  to  the  director  upon  request. 

B.  Review  of  correspondence.  Each  supervising  member  shall 
develop  written  procedures  that  are  appropriate  to  its  business,  size, 
structure,  and  customers  for  the  review  of  incoming  and  outgoing 
written  (i.e.,  non-electronic)  and  electronic  correspondence  with  the 
public  relating  to  its  variable  life  [or  variable  annuities]  business, 
including  procedures  to  review  incoming,  written  correspondence 
directed  to  individual  producers  and  related  to  the  supervising  mem- 
ber’s variable  life  [or  variable  annuities]  business  to  properly  iden- 
tify and  handle  customer  complaints  and  to  ensure  that  customer 
funds  and  variable  life  [and  variable  annuities]  business  are  han- 
dled in  accordance  with  supervising  member’s  procedures.  Where 
such  procedures  for  the  review  of  correspondence  do  not  require 
review  of  all  correspondence  prior  to  use  or  distribution,  they  must 
include  provision  for  the  education  and  training  of  associated  persons 
as  to  the  supervising  member’s  procedures  governing  correspon- 
dence, documentation  of  such  education  and  training,  and  surveil- 
lance and  follow-up  to  ensure  that  such  procedures  are  implemented 
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and  adhered  to. 

C.  Each  supervising  member  shall  retain  correspondence  of 
producers  relating  to  its  variable  life  [and  variable  annuity]  busi- 
ness in  accordance  with  Rules  17a-3  and  17a-4  under  the  Securities 
and  Exchange  Act  of  1934.  The  names  of  the  persons  who  prepared 
outgoing  correspondence  and  who  reviewed  the  correspondence  shall 
be  ascertainable  from  the  retained  records  and  the  retained  records 
shall  be  readily  available  to  the  director,  upon  request. 

5.  Qualifications  investigated. 

A.  Each  supervising  member  shall  have  the  responsibility  and 
duty  to  ascertain  by  investigation  the  good  character,  business  repute, 
qualifications,  and  experience  of  any  individual  producer  prior  to 
assisting  in  the  application  of  such  person  for  a variable  life  [or  vari- 
able annuity]  line  with  the  department. 

B.  Where  an  applicant  for  license  has  previously  been 
licensed  with  the  department,  the  supervising  member  shall  review  a 
copy  of  the  Uniform  Termination  Notice  of  Securities  Industry 
Registration  (Form  U-5)  filed  with  the  FINRA  by  such  person’s  most 
recent  previous  FINRA  member  employer,  together  with  any  amend- 
ments thereto  that  may  have  been  filed  pursuant  to  Article  V,  Section 
3 of  the  FINRA’s  By-Laws.  The  supervising  member  shall  review  the 
Form  U-5  as  required  by  this  rule  no  later  than  sixty  (60)  days  fol- 
lowing the  filing  of  the  application  for  license  or  demonstrate  to  the 
department  that  it  has  made  reasonable  efforts  to  comply  with  the 
requirement.  In  conducting  its  review  of  the  Form  U-5  and  any 
amendments  thereto,  a supervising  member  shall  take  such  action  as 
may  be  deemed  appropriate. 

6.  Supervisory  control  system. 

A.  General  requirements. 

(I)  Each  supervising  member  shall  designate  and  specifi- 
cally identify  one  (1)  or  more  principals  who  shall  establish,  main- 
tain, and  enforce  a system  of  supervisory  control  policies  and  proce- 
dures that/;/— 

(a)  Test  and  verify  that  the  supervising  member’s  super- 
visory procedures  are  reasonably  designed  with  respect  to  its  activi- 
ties and  the  activities  of  its  employees,  to  achieve  compliance  with 
applicable  state  insurance  laws  and  regulations,  applicable  federal 
securities  laws  and  regulations,  and  with  applicable  FINRA  rules; 
and 

(b)  Create  additional  or  amend  supervisory  procedures 
where  the  need  is  identified  by  such  testing  and  verification. 

(II)  The  designated  principal  or  principals  must  submit  to 
the  supervising  member’s  senior  management  no  less  than  annually, 
a report  detailing  each  supervising  member’s  system  of  supervisory 
controls,  the  summary  of  the  test  results  and  significant  identified 
exceptions,  and  any  additional  or  amended  supervisory  procedures 
created  in  response  to  the  test  results. 

(III)  The  establishment,  maintenance,  and  enforcement  of 
written  supervisory  control  policies  and  procedures  pursuant  to  part 
(1)(B)6.A.(I)  shall  include: 

(a)  Procedures  that  are  reasonably  designed  to  review 
and  supervise  the  customer  account  activity  conducted  by  the  super- 
vising member’s  branch  office  managers,  sales  managers,  regional  or 
district  sales  managers,  or  any  person  performing  a similar  supervi- 
sory function. 

I.  A person  who  is  either  senior  to,  or  otherwise  inde- 
pendent of,  the  producing  manager  must  perform  such  supervisory 
reviews.  For  purposes  of  this  rule,  an  “otherwise  independent”  per- 
son: may  not  report  either  directly  or  indirectly  to  the  producing 
manager  under  review;  must  be  situated  in  an  office  other  than  the 
office  of  the  producing  manager;  must  not  otherwise  have  superviso- 
ry responsibility  over  the  activity  being  reviewed  (including  not  being 
directly  compensated  based  in  whole  or  in  part  on  the  revenues 
accruing  for  those  activities);  and  must  alternate  such  review  respon- 
sibility with  another  qualified  person  every  two  (2)  years  or  less. 

II.  If  a supervising  member  is  so  limited  in  size  and 
resources  that  there  is  no  qualified  person  senior  to,  or  otherwise 
independent  of,  the  producing  manager  to  conduct  the  reviews  pur- 


suant to  item  (l)(B)6.A.(II)(a)I.  above  (e.g.,  a supervising  member 
has  only  one  (1)  office  or  an  insufficient  number  of  qualified  person- 
nel who  can  conduct  reviews  on  a two-  (2-)[-J  year  rotation),  the 
reviews  may  be  conducted  by  a principal  who  is  sufficiently  knowl- 
edgeable of  the  supervising  member’s  supervisory  control  proce- 
dures, provided  that  the  reviews  are  in  compliance  with  item 
(l)(B)6.A.(II)(a)I.  to  the  extent  practicable. 

III.  A supervising  member  relying  on  item 
(l)(B)6.A.(II)(a)II.  above  must  document  in  its  supervisory  control 
procedures  the  factors  used  to  determine  that  complete  compliance 
with  all  of  the  provisions  of  item  (l)(B)6.A.(II)(a)I.  is  not  possible 
and  that  the  required  supervisory  systems  and  procedures  in  place 
with  respect  to  any  producing  manager  comply  with  the  provisions  of 
item  (l)(B)6.A.(II)(a)I.  above  to  the  extent  practicable/./; 

(b)  Procedures  that  are  reasonably  designed  to  review 
and  monitor  the  following  activities: 

I.  All  transmittals  of  funds  (e.g.,  wires  or  checks, 
etc.)  from  customers  to  third  party  accounts  (i.e.,  a transmittal  that 
would  result  in  a change  of  beneficial  ownership);  from  customer 
accounts  to  outside  entities  (e.g.,  banks,  investment  companies, 
etc.);  from  customer  accounts  to  locations  other  than  a customer’s 
primary  residence  (e.g.,  post  office  box,  “in  care  of”  accounts,  alter- 
nate address,  etc.);  and  between  customers  and  registered  represen- 
tatives, including  the  hand-delivery  of  checks; 

II.  Customer  changes  of  address  and  the  validation  of 
such  changes  of  address;  and 

III.  Customer  changes  of  investment  objectives  and 
the  validation  of  such  changes  of  investment  objectives/. 7; 

(c)  The  policies  and  procedures  established  pursuant  to 
subpart  (l)(B)6.A.(II)(b)  must  include  a means  or  method  of  cus- 
tomer confirmation,  notification,  or  follow-up  that  can  be  document- 
ed. If  a supervising  member  does  not  engage  in  all  of  the  activities 
enumerated  above,  the  supervising  member  must  identify  those  activ- 
ities in  which  it  does  not  engage  in  its  written  supervisory  control 
policies  and  procedures  and  document  in  those  policies  and  proce- 
dures that  additional  supervisory  policies  and  procedures  for  such 
activities  must  be  in  place  before  the  supervising  member  can  engage 
in  them;  and 

(d)  Procedures  that  are  reasonably  designed  to  provide 
heightened  supervision  over  the  activities  of  each  producing  manager 
who  is  responsible  for  generating  twenty  percent  (20%)  or  more  of 
the  revenue  of  the  business  units  supervised  by  the  producing  man- 
ager’s supervisor.  For  the  purposes  of  this  part  only,  the  term 
“heightened  supervision”  shall  mean  those  supervisory  procedures 
that  evidence  supervisory  activities  that  are  designed  to  avoid  con- 
flicts of  interest  that  serve  to  undermine  complete  and  effective 
supervision  because  of  the  economic,  commercial,  or  financial  inter- 
ests that  the  supervisor  holds  in  the  associated  persons  and  business- 
es being  supervised.  In  addition,  for  the  purpose  of  this  part  only, 
when  calculating  the  twenty  percent  (20%)  threshold,  all  of  the  rev- 
enue generated  by  or  credited  to  the  producing  manager  or  the  pro- 
ducing manager’s  office  shall  be  attributed  as  revenue  generated  by 
the  business  units  supervised  by  the  producing  manager’s  supervisor 
irrespective  of  a supervising  member’s  internal  allocation  of  such 
revenue.  A supervising  member  must  calculate  the  twenty  percent 
(20%)  threshold  on  a rolling,  twelve-  (12-)/-/  month  basis. 

(3)  Interpretation  of  this  rule  shall  be  guided  by  judicial  and  admin- 
istrative opinions  and  decisions  construing  substantially  similar 
requirements  of  the  FINRA  or  its  predecessor  or  successor  organi- 
zations. Any  person  in  compliance  with  substantially  similar  require- 
ments of  the  FINRA  shall  be  deemed  to  be  in  compliance  with  the 
provisions  of  this  rule. 

AUTHORITY:  [sections  374.040,  374.045,  and  375.013, 
RSMo  2000  and  sections  375.  143  and  376.309.6,  RSMo 
Supp.  2007]  sections  374.045,  375.141,  and  375.143,  RSMo 
Supp.  2013,  and  section  375.013,  RSMo  2000.  Original  rule  filed 
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July  5,  2005,  effective  Jan.  30,  2006.  Amended:  Filed  Nov.  30,  2007, 
effective  July  30,  2008.  Amended:  Filed  Sept.  30,  201 6. 

PUBLIC  COST:  The  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  The  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Insurance,  Financial  Institutions  and  Professional 
Registration,  Attention:  Tamara  W.  Kopp,  Receivership  Counsel, 
Director’s  Office,  PO  Box  690,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  (30)  days  after  pub- 
lication of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 
Division  700 — Insurance  Licensing 
Chapter  1— Insurance  Producers 

PROPOSED  RESCISSION 

20  CSR  700-1.148  Reasonable  Supervision  in  Indexed  and  Fixed 
Annuity  Sales.  This  rule  aided  in  the  interpretation  of  section 
375.141.1(8),  RSMo,  with  respect  to  the  demonstration  of  incompe- 
tence, untrustworthiness,  or  financial  irresponsibility  by  producers  in 
the  offer,  sale,  or  exchange  of  indexed  or  fixed  annuity  products. 

PURPOSE:  This  rule  is  being  rescinded  because  proposed  rule  20 
CSR  400-5. 900  Suitability  in  Annuity  Transactions,  is  replacing  the 
language  contained  in  this  rule. 

AUTHORITY:  section  374.045,  RSMo  2000  and  sections  375.141 
and  375.143,  RSMo  Supp.  2007.  Original  rule  filed  April  30,  2008, 
effective  Dec.  30,  2008.  Rescinded:  Filed  Sept.  30,  2016. 

PUBLIC  COST:  The  proposed  rescission  will  not  cost  state  agencies 
or  political  subdivisions  more  than  five  hundred  dollars  ($500)  in  the 
aggregate. 

PRIVATE  COST:  The  proposed  rescission  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Department  of  Insurance,  Financial  Institutions  and  Professional 
Registration,  Attention:  Tamara  W.  Kopp,  Receivership  Counsel, 
Director’s  Office,  PO  Box  690,  Jefferson  City,  MO  65102.  To  be  con- 
sidered, comments  must  be  received  within  thirty  (30)  days  after  pub- 
lication of  this  notice  in  the  Missouri  Register.  No  public  hearing  is 
scheduled. 
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This  section  will  contain  the  final  text  of  the  rules  proposed 
by  agencies.  The  order  of  rulemaking  is  required  to  con- 
tain a citation  to  the  legal  authority  upon  which  the  order  or 
rulemaking  is  based;  reference  to  the  date  and  page  or  pages 
where  the  notice  of  proposed  rulemaking  was  published  in 
the  Missouri  Register,  an  explanation  of  any  change  between 
the  text  of  the  rule  as  contained  in  the  notice  of  proposed 
rulemaking  and  the  text  of  the  rule  as  finally  adopted,  togeth- 
er with  the  reason  for  any  such  change;  and  the  full  text  of 
any  section  or  subsection  of  the  rule  as  adopted  which  has 
been  changed  from  that  contained  in  the  notice  of  proposed 
rulemaking.  The  effective  date  of  the  rule  shall  be  not  less 
than  thirty  (30)  days  after  the  date  of  publication  of  the  revi- 
sion to  the  Code  of  State  Regulations. 

The  agency  is  also  required  to  make  a brief  summary  of 
the  general  nature  and  extent  of  comments  submitted  in 
support  of  or  opposition  to  the  proposed  rule  and  a concise 
summary  of  the  testimony  presented  at  the  hearing,  if  any, 
held  in  connection  with  the  rulemaking,  together  with  a con- 
cise summary  of  the  agency’s  findings  with  respect  to  the 
merits  of  any  such  testimony  or  comments  which  are 
opposed  in  whole  or  in  part  to  the  proposed  rule.  The  ninety- 
(90-)  day  period  during  which  an  agency  shall  file  its  order  of 
rulemaking  for  publication  in  the  Missouri  Register  begins 
either:  1)  after  the  hearing  on  the  proposed  rulemaking  is 
held;  or  2)  at  the  end  of  the  time  for  submission  of  comments 
to  the  agency.  During  this  period,  the  agency  shall  file  with 
the  secretary  of  state  the  order  of  rulemaking,  either  putting 
the  proposed  rule  into  effect,  with  or  without  further  changes, 
or  withdrawing  the  proposed  rule. 


RESPONSE:  The  program  appreciates  the  positive  feedback.  No 
changes  were  made  to  the  rule  language  as  a result  of  these  com- 
ments. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  10 — Air  Conservation  Commission 
Chapter  6— Air  Quality  Standards,  Definitions, 
Sampling  and  Reference  Methods  and  Air  Pollution 
Control  Regulations  for  the  Entire  State  of  Missouri 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Missouri  Air  Conservation 
Commission  under  section  643.050,  RSMo  Supp.  2013,  the  commis- 
sion amends  a rule  as  follows: 

10  CSR  10-6.220  Restriction  of  Emission  of  Visible  Air 
Contaminants  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  May  2,  2016 
(41  MoReg  555-557).  No  changes  were  made  in  the  text  of  the  pro- 
posed amendment,  so  it  is  not  reprinted  here.  This  proposed  amend- 
ment becomes  effective  thirty  (30)  days  after  publication  in  the  Code 
of  State  Regulations . 

SUMMARY  OF  COMMENTS:  The  Missouri  Department  of 
Natural  Resources’  Air  Pollution  Control  Program  received  seven  (7) 
comments  from  five  (5)  sources:  Buzzi  Unicem  USA,  the  Boeing 
Company,  an  AECOM  consultant  representing  the  air  committee  of 
the  St.  Louis  Regional  Chamber  Environmental  Council,  Kansas 
City  Power  and  Light  (KCPL),  and  AMEREN. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  10 — Air  Conservation  Commission 
Chapter  6— Air  Quality  Standards,  Definitions, 
Sampling  and  Reference  Methods  and  Air  Pollution 
Control  Regulations  for  the  Entire  State  of  Missouri 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Missouri  Air  Conservation 
Commission  under  section  643.050,  RSMo  Supp.  2013,  the  commis- 
sion amends  a rule  as  follows: 

10  CSR  10-6.210  Confidential  Information  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  June  1,  2016 
(41  MoReg  742-743).  No  changes  were  made  in  the  text  of  the  pro- 
posed amendment,  so  it  is  not  reprinted  here.  This  proposed  amend- 
ment becomes  effective  thirty  (30)  days  after  publication  in  the  Code 
of  State  Regulations . 

SUMMARY  OF  COMMENTS:  The  Missouri  Department  of 
Natural  Resources’  Air  Pollution  Control  Program  received  one  (1) 
comment  from  the  Regulatory  Environmental  Group  for  Missouri 
(REGFORM). 

COMMENT  #1:  REGFORM  commented  that  they  support  the  revi- 
sions to  this  rule.  They  emphasized  to  the  commission  and  staff  that 
this  rule  is  very  important  for  many  companies,  especially  for  com- 
panies in  competitive  industries.  REGFORM  emphasizes  that  these 
rule  changes  help  streamline  this  important  process  for  protecting 
confidential  business  information  or  trade  secrets. 


COMMENT  #1:  Buzzi  Unicem  USA  commented  that  they  operate 
two  (2)  Portland  cement  kilns  in  Missouri.  The  proposed  changes  to 
remove  continuous  opacity  monitors  (COMs)  requirements  from 
electric  generating  units  (EGUs)  subject  to  40  Code  of  Federal 
Regulations  (CFR)  63,  Subpart  UUUUU  and  boilers  regulated  under 
40  CFR  63,  Subparts  DDDDD  and  JJJJJJ  also  apply  to  Portland 
cement  kilns  regulated  under  40  CFR  63,  Subparts  LLL  and  EEE. 
Kilns  regulated  under  Subpart  LLL  do  not  have  an  opacity  limit  and 
are  required  to  use  particulate  matter  continuous  parameter  monitor- 
ing systems  (CPMS)  to  monitor  particulate  matter  (PM)  emissions. 
Kilns  regulated  under  Subpart  EEE  that  use  baghouses  to  control 
emissions  do  not  have  an  opacity  limit  and  are  required  to  use  a bag 
leak  detection  system  (BLDS)  to  monitor  PM  emissions.  The  COMs 
at  these  plants  are  redundant  systems  for  monitoring  PM  emissions 
and  present  additional  maintenance,  recordkeeping,  and  reporting 
burdens  for  Portland  cement  kilns.  Buzzi  Unicem  USA  recommends 
modifying  10  CSR  10-6.220  to  remove  the  COM  requirement  for 
Portland  cement  kilns  that  meet  these  requirements. 

RESPONSE:  The  Department  of  Natural  Resources’  Air  Pollution 
Control  Program  appreciates  this  comment.  In  order  to  add  an  exemp- 
tion for  Portland  cement  kilns  to  this  rule  the  department  needs  to 
prove  that  the  exemption  is  not  a relaxation  of  regulation  in  order  for 
EPA  to  approve  the  amendment.  For  example,  the  exemption  for  power 
plants  and  boilers  was  proposed  after  reviewing  particulate 
matter/opacity  correlations  in  several  compliance  assurance  monitor- 
ing (CAM)  plans  submitted  to  the  department  as  part  of  the  operating 
permit  process.  This  data  supported  a correlation  between  compliance 
with  40  CFR  Subparts  UUUUU,  DDDDD,  and  JJJJJJ  and  compliance 
with  opacity  limitations.  We  do  not  currently  have  this  data  for  cement 
kilns  to  prove  the  correlations  between  compliance  with  40  CFR 
Subparts  LLL  and  EEE  and  compliance  with  opacity  limitations.  If 
Buzzi  Unicem,  or  another  entity,  submits  the  applicable  information 
the  department  will  review  the  information  and  may  propose  the 


1628 


Previous  Section 


November  1,  2016 
Vol.  41,  No.  21 


Missouri  Register 


Page  1629 


exemption  in  a future  rule  amendment.  However,  in  order  to  move 
forward  with  this  rule  amendment  in  a timely  manner  we  are  not  cur- 
rently including  this  modification  to  the  regulation.  No  changes  were 
made  to  the  rule  language  as  a result  of  this  comment. 

Due  to  the  similarity  in  the  following  three  (3)  comments,  one  (1) 
response  is  presented. 

COMMENT  #2:  The  Boeing  Company  commented  that  they  support 
the  changes  to  this  rule.  This  rulemaking  has  been  in  work  for  several 
years  with  much  collaboration  among  commenters  in  conjunction 
with  the  department’s  staff.  This  process  used  to  gather  comments 
for  the  rulemaking  during  the  development  stage  was  really  quite 
good  and  resulted  in  a really  helpful  rule.  Boeing  Company  particu- 
larly supports  the  clean  fuel  exemption  because  they  have  multiple 
stacks  at  their  facility,  only  a few  of  which  actually  have  any  ability 
to  generate  opacity.  With  the  rule  changes,  monitoring  can  focus  on 
things  that  generate  excess  opacity.  The  monitoring  schedule  can  be 
set  in  the  operating  permit  or  construction  permit  based  on  the  unit 
risk  of  opacity  violation. 

COMMENT  #3:  The  AECOM  consultant,  representing  the  air  com- 
mittee of  the  St.  Louis  Regional  Chamber  Environmental  Council, 
commented  that  they  support  the  proposed  rule  changes  and  reiterate 
the  Boeing  Company  comments.  To  represent  the  entirety  of  the  com- 
mittee and  point  sources,  area  sources  also  appreciate  the  changes 
and  support  the  changes  that  will  be  helpful  in  the  day-to-day  opera- 
tions of  members. 

COMMENT  #4:  AMEREN  commented  that  they  are  supportive  of 
the  proposed  revisions  to  the  opacity  rule  that  recognizes  that,  in  cer- 
tain cases,  opacity  monitoring  is  unnecessary.  The  proposed  revisions 
also  recognize  advances  in  technology  as  well  as  recent  environmen- 
tal regulations.  In  particular,  AMEREN  supports  the  requirement 
that  opacity  monitoring  systems  are  not  needed  for  facilities  that  are 
required  to  comply  with  the  Mercury  and  Air  Toxics  Standards  rule 
and  have  installed  particulate  matter  continuous  emissions  monitor- 
ing systems  on  ten  ( 10)  electric  generating  units.  They  fully  support 
the  exemption  for  emission  units  burning  clean  fuels  that  will  never 
exceed  the  emission  limitations  in  the  rule.  In  summary,  AMEREN 
commends  the  Missouri  Department  of  Natural  Resources  for  the 
proposed  revisions  to  the  opacity  rule  and  urges  the  State  of  Missouri 
to  finalize  and  implement  the  revisions  as  soon  as  possible. 
RESPONSE:  The  program  appreciates  the  positive  feedback.  No 
changes  were  made  to  the  rule  language  as  a result  of  these  comments. 

COMMENT  #5:  KCPL  suggested  alternative  subsection  (3)(A)  and 
(3)(B)  language  for  a much  clearer  definition  of  the  six  (6)-minute 
block  averaging  period  and  the  potential  exemption  of  one  (1)  aver- 
aging period  per  hour  up  to  sixty  percent  (60%)  opacity. 
RESPONSE:  Section  (3)  of  this  rule  establishes  the  requirements  that 
applicable  visible  emission  sources  must  meet.  Subsections  (3)(A) 
and  (3)(B)  provide  the  visible  emission  requirements  and  an  allow- 
able exception.  Subsection  (3)(E)  requires  that  compliance  determi- 
nation for  applicable  sources  must  use  opacity  measurements  taken 
in  accordance  with  the  test  methods  in  section  (5).  The  actual  test 
method  includes  specific  language  to  convey  the  same  thoughts  pro- 
vided in  the  alternative  language  suggested.  Therefore,  no  changes 
were  made  to  the  rule  language  as  a result  of  this  comment. 

COMMENT  #6:  KCPL  requested  to  maintain  EPA  Method  22  as  an 
allowed  test  method  as  an  expedient  preliminary  screen  to  identify 
cases  where  opacity  is  above  the  standard  before  Method  9 is  applied. 
RESPONSE:  Method  22  is  being  removed  from  the  rule  because  it 
only  provides  qualitative  measurements  of  visible  emissions  rather 
than  quantitative  measurements  needed  to  determine  compliance. 
Applicable  sources  can  still  use  Method  22  for  their  own  purposes  or 
as  required  in  their  permits.  No  changes  were  made  to  the  rule  lan- 
guage as  a result  of  these  comments. 

COMMENT  #7:  KCPL  requested  that  alternative  test  methods  not  be 
required  to  be  incorporated  into  the  rule  and  state  implementation 


plan  (SIP)  prior  to  implementation.  Typically,  alternative  test  method 
approvals  are  granted  on  a case-by-case  basis  by  letter  to  all  relevant 
parties  without  rule  or  SIP  change. 

RESPONSE:  The  EPA  requires  that  alternative  test  methods  be 
approved  by  the  director  and  EPA  as  well  as  being  incorporated  into 
the  rule  and  the  SIP.  Therefore,  no  changes  were  made  to  the  rule 
language  as  a result  of  this  comment. 


Title  19— DEPARTMENT  OF  HEALTH 
AND  SENIOR  SERVICES 
Division  30 — Division  of  Regulation  and  Licensure 
Chapter  40— Comprehensive  Emergency  Medical  Services 
Systems  Regulations 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Missouri  Department  of  Health  and 
Senior  Services  under  sections  190.098,  190.109,  190.160,  and 
190.185,  RSMo  Supp.  2013,  and  sections  190.142  and  190.165, 
RSMo  Supp.  2016,  the  department  adopts  a rule  as  follows: 

19  CSR  30-40.800  is  adopted. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  June  15,  2016  (41 
MoReg  782-799).  Changes  have  been  made  in  the  text  of  the  proposed 
rule,  so  it  is  reprinted  here.  This  proposed  rule  becomes  effective  thir- 
ty (30)  days  after  publication  in  the  Code  of  State  Regulations. 

SUMMARY  OF  COMMENTS:  The  Department  of  Health  and 
Senior  Services  received  fifteen  (15)  comments. 

COMMENT  #1:  Lynthia  Andrews,  with  the  State  Advisory  Council 
on  Emergency  Medical  Services;  Shane  Lockard,  with  the  Missouri 
Ambulance  Association;  Brad  Mason,  with  Mid-America  Regional 
Council  Emergency  Rescue;  Ruby  Mehrer,  with  the  Missouri 
Emergency  Medical  Services  Association;  B.  Scott  Roy,  with  the 
Ambulance  District  Association  of  Missouri;  Jennifer  Cordia,  with 
Christian  Hospital;  Ray  Antonacci,  with  the  Lincoln  County 
Ambulance  District;  Bonnie  Stegman,  Brian  Hendricks,  Christopher 
Bosche,  Craig  Walk,  and  Todd  Besancenez,  with  the  Mehlville  Fire 
Protection  District;  Velvet  Shoults,  with  Mercy  Hospital  Springfield; 
Kieth  Pantaleo,  with  the  Salt  River  Ambulance  District,  Ralph 
Hellebusch,  with  the  Warren  County  Ambulance  District;  Shannon 
Watson,  with  the  East  Central  Region  Committee  for  EMS;  Terry 
Reese,  with  the  Missouri  Nurses  Association  and  Terisa  McGinnis, 
with  the  Central  Jackson  County  Fire  Protection  District  request  that 
the  department  change  the  date  in  paragraph  (2)(A)1.  from  August 
28,  2013,  to  January  1,  2016,  in  order  to  include  other  community 
paramedic  pilot  programs  in  Missouri  that  have  come  about  after  the 
effective  date  of  the  statute. 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  The  department 
agrees  and  has  made  this  change  to  19  CSR  30-40.800  by  changing  the 
date  in  paragraph  (2)(A)1.  from  August  28,  2013,  which  was  the  date 
that  section  190.098,  RSMo,  became  effective,  to  January  1,  2016. 

COMMENT  #2:  Shannon  Watson,  with  the  East  Central  Region 
Committee  on  EMS,  comments  that  the  grandfathered  programs  for 
the  Committee  on  Accreditation  of  Educational  Programs  for  the 
Emergency  Medical  Services  Professions  (CoAEMSP)  in  paragraph 
(2)(A)1.  should  seek  accreditation  with  CoAEMSP  by  January  1, 
2018. 

RESPONSE:  Section  190.098,  RSMo,  does  not  give  the  department 
the  authority  to  regulate  the  Emergency  Medical  Technician- 
Community  Paramedic  training  entities  in  Missouri.  Thus,  the 
department  cannot  require  all  Emergency  Medical  Technician- 
Community  Paramedic  training  entities  in  Missouri  to  seek  accredi- 
tation with  CoAEMSP  by  January  1,  2018.  However,  paragraph 
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(2)(A)1.  prohibits  any  applicant  for  Emergency  Medical  Technician- 
Community  Paramedic  certification  with  the  department  from  being 
trained  by  an  Emergency  Medical  Technician-Community  Paramedic 
program  which  was  not  CoAEMSP  accredited  by  January  1,  2016, 
and  who  meets  the  requirements  in  paragraphs  (2)(A)2.  and  (2)(A)3. 
Therefore,  Emergency  Medical  Technician-Community  Paramedic 
training  entities  in  Missouri  will  have  had  to  seek  and  obtain 
CoAEMSP  accreditation  after  January  1,  2016,  in  order  for  their 
Emergency  Medical  Technician-Community  Paramedic  students  to 
get  certified  as  Emergency  Medical  Technician-Community 
Paramedics  by  the  department.  No  change  has  been  made  as  a result 
of  this  comment. 

COMMENT  #3 : Lynthia  Andrews,  with  the  State  Advisory  Council 
on  Emergency  Medical  Services;  Shane  Lockard,  with  the  Missouri 
Ambulance  Association;  Brad  Mason,  with  Mid-America  Regional 
Council  Emergency  Rescue;  Ruby  Mehrer,  with  the  Missouri 
Emergency  Medical  Services  Association;  B.  Scott  Roy,  with  the 
Ambulance  District  Association  of  Missouri;  Jennifer  Cordia,  with 
Christian  Hospital;  Ray  Antonacci,  with  the  Lincoln  County 
Ambulance  District;  Bonnie  Stegman,  Brian  Hendricks,  Christopher 
Bosche,  Craig  Walk,  and  Todd  Besancenez,  with  the  Mehlville  Fire 
Protection  District;  Velvet  Shoults,  with  Mercy  Hospital  Springfield; 
Kieth  Pantaleo,  with  the  Salt  River  Ambulance  District,  Ralph 
Hellebusch,  with  the  Warren  County  Ambulance  District;  Shannon 
Watson,  with  the  East  Central  Region  Committee  for  EMS;  and 
Terisa  McGinnis,  with  the  Central  Jackson  County  Fire  Protection 
District  request  that  the  department  change  the  scope  of  practice  of 
Emergency  Medical  Technician-Community  Paramedics  from  the 
EMT-Paramedic  National  Standard  Curriculum  to  language  consis- 
tent with  19  CSR  30-40.342  and  section  190.142,  RSMo,  as  the 
Emergency  Medical  Technician-  Paramedic  National  Standard 
Curriculum  is  outdated  and  was  never  intended  to  be  used  as  a scope 
of  practice.  Further,  Terry  Reese,  with  the  Missouri  Nurses 
Association  also  comments  on  the  1998  publication  date  of  the  EMT- 
Paramedic  National  Standard  Curriculum  and  states  that  it  is  a major 
problem  nationally  for  emergency  medical  services.  Mr.  Reese  com- 
ments that  he  would  like  to  see  consistency  of  scope  of  practice.  Mr. 
Reese  also  comments  that  the  Missouri  Nurses  Association  solidly 
supports  the  effort  for  meeting  national  credentialing  requirements. 
Finally,  Carol  Hudspeth,  with  the  Missouri  Alliance  for  Home  Care 
comments  that  although  the  EMT-Paramedic  National  Standard 
Curriculum  was  published  in  1998,  she  feels  strongly  that  by  taking 
this  reference  out  then  it  could  leave  the  rule  vague  and  open  to  inter- 
pretation by  each  medical  director. 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  The  department 
agrees  and  has  made  the  change.  The  department  will  change  the  lan- 
guage to  require  Emergency  Medical  Technician-Community 
Paramedics  to  be  able  to  perform  the  skills  consistent  with  section 
190.142.4,  RSMo,  and  19  CSR  30-40.342.  Emergency  Medical 
Technician-Community  Paramedic  students  are  required  to  receive 
forty  (40)  hours  of  clinical  experience  in  a clinical  setting  and  sixty 
(60)  hours  of  didactic  training  and  practical  and  lab  skills  covering 
five  (5)  subject  areas  pursuant  to  paragraphs  (2)(A)2.  and  (2)(A)3.  of 
this  proposed  rule.  Further,  any  Emergency  Medical  Technician- 
Community  Paramedic  program  after  the  new  date  of  January  1, 
2016,  will  be  required  to  be  accredited  by  the  Committee  on 
Accreditation  of  Educational  Programs  for  the  Emergency  Medical 
Services  Professions  (CoAEMSP)  to  make  sure  that  students  in  the 
Emergency  Medical  Services  field  meet  the  standards  of  their  profes- 
sion through  a national  accreditation  process.  Thus,  Emergency 
Medical  Technician-Community  Paramedics  will  be  assured  of 
receiving  training,  education,  and  experience  to  practice  as 
Community  Paramedics  through  the  educational  and  accreditation 
process. 

COMMENT  #4:  Terry  Reese,  with  the  Missouri  Nurses  Association, 
comments  that  he  believes  the  Regional  Advisory  Committees  must 


be  included,  along  with  the  medical  directors  for  oversight  and  con- 
sistency. Mr.  Reese  would  like  to  see  local  committee  development 
for  the  various  regions  or  entities  managing  the  EMS  systems 
through  the  state  in  their  development  of  the  education  programs 
meeting  the  criteria  presented  in  the  rules. 

RESPONSE:  Section  190.098,  RSMo,  does  not  give  the  department 
the  authority  to  create  new  committees  specific  for  the  Emergency 
Medical  Technician-Community  Paramedic  certification  program. 
However,  there  is  already  in  existence  a state  advisory  council  on 
emergency  medical  services  pursuant  to  section  190.101,  RSMo. 
The  purpose  of  this  council  is  to  make  recommendations  to  the  gov- 
ernor, the  general  assembly,  and  the  department  on  policies,  plans, 
procedures,  and  proposed  regulations  on  how  to  improve  the 
statewide  emergency  medical  services  system.  The  council  also 
advises  the  governor,  the  general  assembly,  and  the  department  on  all 
aspects  of  the  emergency  medical  services  system.  There  are  also 
regional  EMS  advisory  committees  already  in  existence  pursuant  to 
section  190.102,  RSMo.  These  regional  EMS  advisory  committees 
advise  and  make  recommendations  to  the  region  and  the  department 
on  specific  topics  including  the  improvement  of  public  education. 
No  changes  have  been  made  to  the  rule  as  a result  of  this  comment. 

COMMENT  #5:  Terry  Reese,  with  the  Missouri  Nurses  Association, 
comments  that  he  is  concerned  about  the  lack  of  stringent  follow-up 
for  those  individuals  serviced  by  the  Emergency  Medical  Technician- 
Community  Paramedic  when  there  is  no  identifiable  health  care 
provider. 

RESPONSE:  Section  190.098.2,  RSMo,  provides  that  a community 
paramedic  shall  provide  services  of  a health  care  plan  if  the  plan  has 
been  developed  by  the  patient’s  physician  or  by  an  advanced  practice 
registered  nurse  through  a collaborative  practice  arrangement  with  a 
physician  or  a physician  assistant  through  a collaborative  practice 
arrangement  with  a physician  and  there  is  no  duplication  of  services 
to  the  patient  from  another  provider.  In  this  situation,  the  medical 
provider  will  be  easily  identified.  The  department  further  addresses 
a situation  in  the  proposed  rule  in  subsection  (6)(A)  where  no  health 
care  plan  has  been  established.  In  this  situation,  the  Emergency 
Medical  Technician-Community  Paramedic  shall  follow-up  with  the 
patient’s  medical  provider  designated  by  the  patient  to  ensure  transi- 
tion of  care.  This  follow-up  may  include  at  a minimum,  patient 
assessment,  patient  treatment,  and/or  rendered  services.  No  changes 
have  been  made  to  the  rule  as  a result  of  this  comment. 

COMMENT  #6:  Terry  Reese,  with  the  Missouri  Nurses  Association, 
comments  that  with  any  new  endeavor,  an  evaluation  should  occur 
within  a reasonable  time  after  implementation  for  each  specific  geo- 
graphic region. 

RESPONSE:  The  department  has  provided  for  an  evaluation  compo- 
nent in  subsection  (5)(B)  where  the  medical  director  and  the  admin- 
istrator of  the  ambulance  service  which  utilizes  Emergency  Medical 
Technician-Community  Paramedics  are  required  to  assess  the  needs 
of  the  community  to  implement  an  evaluation  component  to  the  com- 
munity paramedic  program  which  shall  improve  patient  outcomes, 
ensure  patient  satisfaction,  and  decrease  adverse  outcomes.  No 
changes  have  been  made  to  the  rule  as  a result  of  this  comment. 

COMMENT  #7:  Carol  Hudspeth,  with  the  Missouri  Alliance  for 
Home  Care,  comments  that  an  area  of  concern  is  that  the  proposed 
regulation  does  not  address  assurance  of  no  duplication  of  services 
with  other  health  care  providers  as  required  by  the  statute. 
RESPONSE:  Section  190.098.2,  RSMo,  states,  “A  community  para- 
medic shall  practice  in  accordance  with  protocols  and  supervisory 
standards  established  by  the  medical  director.  A community  para- 
medic shall  provide  services  of  a health  care  plan  if  the  plan  has  been 
developed  by  the  patient’s  physician  or  by  an  advanced  practice  reg- 
istered nurse  through  a collaborative  practice  arrangement  with  a 
physician  or  a physician  assistant  through  a collaborative  practice 
arrangement  with  a physician  and  there  is  no  duplication  of  services 
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to  the  patient  from  another  provider.”  The  statute  speaks  for  itself 
and  the  community  paramedic  programs  must  follow  the  statute  and 
only  provide  services  if  there  is  no  duplication  of  services  to  the 
patient  from  another  provider.  The  proposed  rule  does  not  have  to 
restate  this  same  statute  as  the  statute  is  already  the  law  and  is 
enforceable  in  its  own  right.  No  changes  have  been  made  to  the  rule 
as  a result  of  this  comment. 

COMMENT  #8:  Carol  Hudspeth,  with  the  Missouri  Alliance  for 
Home  Care,  comments  that  she  requests  that  mental  health  program 
and  Alzheimer’s  training  be  added  to  subsection  (2)(A)  as  required 
by  law  for  other  providers. 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  The  department 
agrees  and  will  add  mental  health  and  Alzheimer’s  training  under 
subparagraph  (2)(A)2.A.  It  should  be  noted  that  Emergency  Medical 
Technician-Paramedics  trained  in  Missouri  already  receive  mental 
health  training  through  their  training  programs  because  this  concept 
is  included  in  the  Emergency  Medical  Technician-Paramedic 
National  Standard  Curriculum  that  Missouri  training  entities  are 
required  to  train  students  on  pursuant  to  19  CSR  30-40.331. 

COMMENT  #9:  Carol  Hudspeth,  with  the  Missouri  Alliance  for 
Home  Care,  comments  that  she  would  like  to  see  subparagraph 
(2)(A)2.C.  removed  because  this  concept  for  the  didactic  training 
implies  that  Emergency  Medical  Technician-Community  Paramedics 
participate  in  primary  care. 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  The  department 
agrees  and  will  change  the  didactic  training  requirement  in  subpara- 
graph (2)(A)2.C.  in  the  proposed  rule  from  “The  Role  of  the 
Community  Paramedic  in  Public  and  Primary  Care”  to  "The  Role  of 
the  Community  Paramedic  in  the  Community.  ” 

COMMENT  #10:  Carol  Hudspeth,  with  the  Missouri  Alliance  for 
Home  Care,  comments  that  she  recommends  that  a policy  manual  be 
developed  to  provide  guidance  and  clarification  to  the  law  to  assist 
medical  directors  and  Emergency  Medical  Technician-Community 
Paramedics  in  the  development  of  the  protocols  and  operation  of  the 
program. 

RESPONSE:  The  department  will  take  this  under  consideration  in 
light  of  the  definition  of  a “rule”  in  section  536.010(6),  RSMo,  and 
applicable  case  law.  No  changes  have  been  made  as  a result  of  this 
comment. 

COMMENT  #11:  Terry  Reese,  with  the  Missouri  Nurses 
Association  and  Carol  Hudspeth,  with  the  Missouri  Alliance  for 
Home  Care,  comment  that  it  may  be  best  to  put  this  proposed  rule 
on  hold  until  changes  may  be  made  to  section  190.098,  RSMo,  in  the 
upcoming  legislative  session  or  there  are  more  discussions  regarding 
this  proposed  rule. 

RESPONSE:  Section  190.098,  RSMo,  became  effective  on  August 
28,  2013.  The  department  has  worked  with  the  Missouri  Nurses 
Association,  the  Missouri  Alliance  for  Home  Care,  and  the  emer- 
gency medical  services  community  during  the  past  three  (3)  years  to 
draft  this  proposed  rule.  The  department  has  made  numerous  changes 
to  this  proposed  rule  based  on  the  suggestions  from  these  groups.  At 
this  time,  the  department  will  move  forward  with  this  proposed  rule 
and  will  address  any  future  changes  to  section  190.098,  RSMo,  or 
additional  suggestions  from  these  and  other  groups  as  they  occur. 
No  changes  have  been  made  to  the  rule  as  a result  of  this  comment. 

19  CSR  30-40.800  EMT-Community  Paramedic,  Community 
Paramedic  Program,  and  Medical  Director  for  EMT-Community 
Paramedic  Program 

(2)  EMT-Community  Paramedic  (EMT-CP)  Certification 
Requirements. 

(A)  The  applicant  for  EMT-CP  certification  shall  have  successful- 
ly completed  a community  paramedic  certification  program  from  a 


college,  university,  or  educational  institution  that  meets  the  following 
requirements: 

1.  Is  accredited  by  the  Committee  on  Accreditation  of 
Educational  Programs  for  the  Emergency  Medical  Services 
Professions  (CoAEMSP)  or  prior  to  January  1,  2016,  conducted  a 
pilot  program  meeting  or  exceeding  the  requirements  in  paragraphs 
(2)(A)2.  and  (2)(A)3 ."below; 

2.  Provides  a minimum  of  sixty  (60)  hours  of  didactic  training 
and  practical  and  lab  skills  covering  at  a minimum  the  following  sub- 
jects: 

A.  The  Community  Paramedic’s  Role  in  the  Health  Care 
System  which  includes  training  on  mental  health  illnesses  and 
Alzheimer’s  disease; 

B.  The  Social  Determinants  of  Health  Model; 

C.  The  Role  of  the  Community  Paramedic  in  the  Community; 

D.  Developing  Cultural  Competency;  and 

E.  Personal  Safety  and  Wellness  of  the  Community 
Paramedic;  and 

3.  Includes  at  least  forty  (40)  hours  of  clinical  experience  in  a 
clinical  setting. 

(4)  EMT-Community  Paramedic  (EMT-CP)  Scope  of  Practice  and 
Authority  to  Practice. 

(A)  An  EMT-CP  shall  perform  only  those  skills  consistent  with 
section  190.142.4,  RSMo,  and  19  CSR  30-40.342(3). 
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This  section  may  contain  notice  of  hearings,  correction 
notices,  public  information  notices,  rule  action  notices, 
statements  of  actual  costs,  and  other  items  required  to  be  pub- 
lished in  the  Missouri  Register  by  law. 


Title  19— DEPARTMENT  OF  HEALTH  AND 
SENIOR  SERVICES 

Division  60— Missouri  Health  Facilities  Review 
Committee 

Chapter  50— Certificate  of  Need  Program 

NOTIFICATION  OF  REVIEW: 
APPLICATION  REVIEW  SCHEDULE 

The  Missouri  Health  Facilities  Review  Committee  has  initiated  review 
of  the  CON  applications  listed  below.  A decision  is  tentatively  sched- 
uled for  November  22,  2016.  These  applications  are  available  for 
public  inspection  at  the  address  shown  below: 

Date  Filed 

Project  Number:  Project  Name 
City  (County) 

Cost,  Description 

10/11/2016 

#5388  HT:  Barnes- Jewish  St.  Peters  Hospital 
St.  Peters  (St.  Charles  County) 

$2,922,500,  Replace  Linear  Accelerator 

#5389  HT:  Missouri  Baptist  Medical  Center 
St.  Louis  (St.  Louis  County) 

$3,101,722,  Replace  Linear  Accelerator 

Any  person  wishing  to  request  a public  hearing  for  the  purpose  of 
commenting  on  these  applications  must  submit  a written  request  to  this 
effect,  which  must  be  received  by  November  11,  2016.  All  written 
requests  and  comments  should  be  sent  to— 

Chairman 

Missouri  Health  Facilities  Review  Committee 
c/o  Certificate  of  Need  Program 
3418  Knipp  Drive,  Suite  F 
PO  Box  570 

Jefferson  City,  MO  65102 

For  additional  information  contact  Karla  Houchins  at  (573)  751-6700. 
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The  Secretary  of  State  is  required  by  sections  347.141  and  359.481,  RSMo  2000,  to  publish  dissolutions  of  limited  liability 
companies  and  limited  partnerships.  The  content  requirements  for  the  one-time  publishing  of  these  notices  are  prescribed 
by  statute.  This  listing  is  published  pursuant  to  these  statutes.  We  request  that  documents  submitted  for  publication  in  this  section 
be  submitted  in  camera  ready  8 1/2"  x IT'  manuscript  by  email  to  dissolutions@sos.mo.gov. 


NOTICE  OF  WINDING  UP  FOR  LIMITED  LIABILITY  COMPANY 


1 . The  name  of  the  limited  liability  company  is  WESTLAKE  MOBERLY  REAL  ESTATE, 
LLC, 

2.  The  Articles  of  Organization  for  WESTLAKE  MOBERLY  REAL  ESTATE,  LLC  were 
filed  with  the  Missouri  Secretary  of  State  on  May  23,  2005. 

3.  On  September  1 5, 201 6,  WESTLAKE  MOBERLY  REAL  ESTATE,  LLC  filed  a Notice  of 
Winding  Up  for  Limited  Liability  Company  with  the  Secretary  of  State  of  Missouri. 

4.  Persons  with  claims  against  WESTLAKE  MOBERLY  REAL  ESTATE,  LI.C  should 
present  them  in  accordance  with  the  following  procedure: 

(a)  In  order  to  file  a claim  with  WESTLAKE  MOBERLY  REAL  ESTATE,  LLC,  you 
must  furnish  the  following: 

(i)  Amount  of  the  claim 

(ii)  Basis  for  the  claim 

(iii)  Documentation  for  the  claim 

(b)  The  claim  must  be  mailed  to: 

William  R.  Dickson 
2900  Glenview  Avenue 
Austin,  TX  78703-1960 

5.  All  claims  against  WESTLAKE  MOBERLY  REAL  ESTATE,  LLC  will  be  barred  unless 
a proceeding  to  enforce  the  claim  is  commenced  within  three  (3)  years  after  publication  of 
this  notice. 
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NOTICE  OF  WINDING  UP  FOR  LIMITED  LIABILITY  COMPANY 


1.  The  name  of  the  limited  liability  company  is  WESTLAKE  MEXICO  REAL  ESTATE, 
LLC. 

2.  The  Articles  of  Organization  for  WESTLAKE  MEXICO  REAL  ESTATE,  LLC  were  filed 
with  the  Missouri  Secretary  of  State  on  May  23,  2005. 

3.  On  September  15,  2016,  WESTLAKE  MEXICO  REAL-  ESTATE,  LLC  filed  a Notice  of 
Winding  Up  for  Limited  Liability  Company  with  the  Secretary  of  State  of  Missouri. 

4.  Persons  with  claims  against  WESTLAKE  MEXICO  REAL  ESTATE,  LLC  should  present 
them  in  accordance  with  the  following  procedure: 

(a)  In  order  to  file  a claim  with  WESTLAKE  MEXICO  REAL  ESTATE,  LLC,  you 
must  furnish  the  following: 

(i)  Amount  of  the  claim 

(ii)  Basis  for  the  claim 

(iii)  Documentation  for  the  claim 

(b)  The  claim  must  be  mailed  to: 

William  R.  Dickson 
2900  Glenview  Avenue 
Austin,  TX  78703-1960 

5.  All  claims  against  WESTLAKE  MEXICO  REAL  ESTATE,  LLC  will  be  barred  unless  a 
proceeding  to  enforce  the  claim  is  commenced  within  three  (3)  years  after  publication  of 
this  notice. 


NOTICE  OF  DISSOLUTION  AND  WINDING  UP 
TO  ALU  CREDITORS  OF  AND  CLAIMANTS  AGAINST 
ENHANCED  HISTORIC  CREDIT  PARTNERS  2007  FUND,  LLC 


On  August  29,  2016,  Enhanced  Historic  Credit  Partners  2007  Fund,  LLC,  a Missouri 
limited  liability  company,  filed  its  Notice  of  Winding  Up  with  the  Missouri  Secretary  of  State. 

You  are  hereby  notified  that  if  you  believe  you  have  a claim  against  Enhanced  Historic 
Credit  Partners  2007  Fund,  LLC,  you  must  submit  a summary  in  writing  of  the  circumstances 
surrounding  your  claim  to  Lara  Wolf,  2025  S.  Brentwood  Blvd.,  Suite  102,  St.  Louis,  Missouri 
63144.  The  summary  must  include  the  following  information:  (1)  the  name,  address,  and 
telephone  number  of  the  claimant;  (2)  amount  of  claim;  (3)  basis  of  the  claim;  (4)  the  date  on 
which  the  claim  arose;  and  (5)  documentation  supporting  the  claim. 

All  claims  against  Enhanced  Historic  Credit  Partners  2007  Fund,  LLC  will  be  barred 
unless  a proceeding  to  enforce  the  claim  is  commenced  within  three  (3)  years  after  the 
publication  of  this  notice. 
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NOTICK  OF  WINDING  UP  FOR  LIMITED  LIABILITY  COMPANY 


1 . The  name  of  the  limited  liability  company  is  WESTLAKE  SPRINGEIELD  REAL 
ESTATE,  EEC. 

2.  The  Articles  of  Organization  for  WESTLAKE  SPRINGFIELD  REAL  ESTATE,  EEC  were 
filed  with  the  Missouri  Secretary  of  State  on  May  23,  2005. 

3.  On  September  1 5,  201 6,  WEST  LAKE  SPRINGFIELD  REAL  ESTATE,  LLC  filed  a 
Notice  of  Winding  Up  for  Limited  Liability  Company  with  the  Secretary  of  Stale  of 
Missouri. 

4.  Persons  with  claims  against  WEST  LAKE  SPRINGFIELD  REAL  ESTATE,  LLC  should 
present  them  in  accordance  with  the  foliowing  procedure: 

(a)  In  order  to  file  a claim  with  WEST  LAKE  SPRINGFIELD  REAL  ESTATE,  LLC, 
you  must  furnish  the  following: 

(i)  Amount  of  the  claim 

(ii)  Basis  for  the  claim 

(iii)  Documentation  for  the  claim 

(b)  The  claim  must  be  mailed  to: 

William  R.  Dickson 
2900  Glenview'  Avenue 
Austin,  TX  78703-1960 

5.  All  claims  against  WESTLAKE  SPRINGFIELD  REAL  ESTATE,  LLC  will  be  barred 
unless  a proceeding  to  enforce  the  claim  is  commenced  within  three  (3)  years  after 
publication  of  this  notice. 

Notice  of  Winding  IJp  of  Limited  Liability  Company 
to  All  Creditors  of  and  All  Claimants  Against 
EJ  Mortgage,  L.L.C. 


On  September  30,  2016,  EJ  Mortgage.  L.L.C. , a Missouri  limited  liability  company  (the 
“Company”),  filed  its  Notice  of  Winding  Up  for  a Limited  Liability  Company  with  the  Missouri 
Secretary  of  State. 

Any  claims  against  the  Company  must  be  sent  to:  EJ  Mortgage,  L.L.C.,  c/o  General  Counsel, 
12555  Manchester  Road,  St.  T.ouis,  Missouri  63131.  Each  claim  must  include  the  name,  address 
and  phone  number  of  the  claimant;  the  amount  and  nature  of  the  claim;  the  date  on  which  the 
claim  arose;  and  any  claim  documentation. 

All  claims  against  the  Company  will  be  barred  unless  a proceeding  to  enforce  the  claim  is 
commenced  within  three  years  after  the  date  of  publication  of  this  notice. 
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NOTICE  OF  WINDING  UP  FOR  LIMITED  LIABILITY  COMPANY 


1 . The  name  of  the  limited  liability  company  is  WESTLAKE  COLUMBIA  REAL  ESTATE, 
LLC. 

2.  The  Articles  of  Organization  for  WESTLAKE  COLUMBIA  REAL  ESTATE,  LLC  were 
filed  with  the  Missouri  Secretary  of  State  on  July  5,  2005. 

3.  On  September  15,  2016,  WESTLAKE  COLUMBIA  REAL  ESTATE,  LLC  filed  a Notice 
of  Winding  Up  for  Limited  Liability  Company  with  the  Secretary  of  State  of  Missouri . 

4.  Persons  with  claims  against  WESTLAKE  COLUMBIA  REAL  ESTATE,  LLC  should 
present  them  in  accordance  with  the  following  procedure: 

(a)  In  order  to  file  a claim  with  WESTLAKE  COLUMBIA  REAL  ESTATE,  LLC, 
you  must  furnish  the  following: 

(i)  Amount  of  the  claim 

(ii)  Basis  for  the  claim 

(iii)  Documentation  for  the  claim 

(b)  The  claim  must  be  mailed  to: 

William  R.  Dickson 
2900  Glenview  Avenue 
Austin,  TX  78703-1960 

5.  All  claims  against  WESTLAKE  COLUMBIA  REAL  ESTATE,  LLC  will  be  barred 
unless  a proceeding  to  enforce  the  claim  is  commenced  within  three  (3)  years  after 
publication  of  this  notice. 


Notice  of  Dissolution 

to  AH  Creditors  of  and  All  Claimants  Against 
Crestwood  Plaza  Urban  Redevelopment  Corporation 


On  September  22,  2016,  Crestwood  Plaza  Urban  Redevelopment  Corporation,  a Missouri 
corporation  (the  “Company”),  filed  its  Articles  of  Dissolution  by  Voluntary  Action  with  the 
Missouri  Secretary  of  Slate. 

Any  claims  against  the  Company  must  be  sent  to:  Robert  J.  Kuker,  401  W.  Superior  St.,  Suite 
200,  Chicago,  Illinois  60654.  Each  claim  must  include  the  name,  address  and  phone  number  of 
claimant;  amount  and  nature  of  claim;  date  on  which  the  claim  arose;  and  any  claim 
documentation. 

All  claims  against  the  Company  will  be  barred  unless  a proceeding  to  enforce  the  claim  is 
commenced  within  two  (2)  years  after  the  date  of  publication  of  this  notice. 


November  1,  2016 
Vol.  41,  No.  21 


Missouri  Register 


Page  1637 


NOTICE  OF  WINDING  UP  FOR  LIMITED  LIABILITY  COMPANY 


1 . The  name  of  the  limited  liability  company  is  WESTLAKE  RAYTOWN  REAL  ESTATE, 
LLC. 

2.  The  Articles  of  Organization  for  WESTLAKE  RAYTOWN  REAL  ESI  ALE,  LLC  were 
filed  with  the  Missouri  Secretary  of  State  on  May  23,  2005. 

3.  On  September  1 5,  2016,  WESTLAKE  RAYTOWN  REAL.  ESTATE,  LLC  filed  a Notice  of 
Winding  Up  for  Limited  Liability  Company  with  the  Secretary  of  State  of  Missouri. 

4.  Persons  with  claims  against  WESTLAKE  RAYTOWN  REAL  ESTATE,  LLC  should 
present  them  in  accordance  with  the  following  procedure: 

(a)  In  order  to  file  a claim  with  WESTLAKE  RAYTOWN  REAL  ESTATE,  LLC,  you 
must  furnish  the  following: 

(i)  Amount  of  the  claim 

(ii)  Basis  for  the  claim 

(iii)  Documentation  for  the  claim 

(b)  The  claim  must  be  mailed  to: 

William  R.  Dickson 
2900  Glenview  Avenue 
Austin,  TX  78703-1960 

5.  All  claims  against  WESTLAKE  RAYTOWN  REAL  ESTATE,  LLC  will  be  barred  unless 
a proceeding  to  enforce  the  claim  is  commenced  within  three  (3)  years  after  publication  of 
this  notice. 
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NOTICE  OF  WINDING  UP  FOR  LIMITED  LIABILITY  COMPANY 


1 . The  name  of  the  limited  liability  company  is  WESTLAKE  REAL  ESTATE  HOLDING 
COMPANY,  LLC. 

2.  The  Articles  of  Organization  for  WESTLAKE  REAL  ESTATE  HOLDING  COMPANY, 
LLC  were  filed  with  the  Missouri  Secretary  of  State  on  May  23,  2005. 

3.  On  September  1 5,  2016,  WESTLAKE  REAL  ESTATE  HOLDING  COMPANY,  LLC  filed 
a Notice  of  Winding  Up  for  Limited  Liability  Company  with  the  Secretary  of  State  of 
Missouri. 

4.  Persons  with  claims  against  WESTLAKE  REAL  ESTATE  HOLDING  COMPANY,  LLC 
should  present  them  in  accordance  with  the  following  procedure: 

(a)  In  order  to  file  a claim  with  WESTLAKE  REAL  ESTATE  HOLDING 
COMPANY,  LLC,  you  must  furnish  the  following: 

(i)  Amount  of  the  claim 

(ii)  Basis  for  the  claim 

(iii)  Documentation  for  the  claim 

(b)  The  claim  must  be  mailed  to: 

William  R.  Dickson 
2900  Glenview  Avenue 
Austin,  TX  78703-1960 

5.  All  claims  against  WESTLAKE  REAL  ESTATE  HOLDING  COMPANY,  LLC  will  be 
barred  unless  a proceeding  to  enforce  the  claim  is  commenced  within  three  (3)  years  after 
publication  of  this  notice. 
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OFFICE  OF  ADMINISTRATION 

1 CSR  10  State  Officials’  Salary  Compensation  Schedule  40  MoReg  1836 

^ 41  MoReg  1477 


1 CSR  10-12.011 

Commissioner  ot  Administration 

This  Issue 

1 CSR  10-17.010 

Commissioner  ot  Administration 

41  MoReg  660 

41  MoReg  1384 

1 CSR  10-17.040 

Commissioner  ot  Administration 

41  MoReg  661 

41  MoReg  1384 

1 CSR  10-17.050 

Commissioner  ot  Administration 

41  MoReg  666 

41  MoReg  1385 

1 CSR  15-3.200 

Administrative  Hearing  Commission 

This  Issue 

1 CSR  15-3.210 

Administrative  Hearing  Commission 

This  Issue 

1 CSR  15-3.250 

Administrative  Hearing  Commission 

This  Issue 

1 CSR  15-3.270 

Administrative  Hearing  Commission 

This  Issue 

1 CSR  15-3.290 

Administrative  Hearing  Commission 

This  Issue 

1 CSR  15-3.320 

Administrative  Hearing  Commission 

This  Issue 

1 CSR  13-3.330 

Administrative  Hearing  Commission 

This  Issue 

1 CSR  15-3.380 

Administrative  Hearing  Commission 

This  Issue 

1 CSR  15-3.390 

Administrative  Hearing  Commission 

This  Issue 

1 CSR  15-3.410 

Administrative  Hearing  Commission 

This  Issue 

1 CSR  15-3.420 

Administrative  Hearing  Commission 

This  Issue 

1 CSR  15-3.425 

Administrative  Hearing  Commission 

This  Issue 

1 CSR  15-3.431 

Administrative  Hearing  Commission 

This  Issue 

1 CSR  13-3.446 

Administrative  Hearing  Commission 

This  Issue 

1 CSR  15-3.560 

Administrative  Hearing  Commission 

This  Issue 

1 CSR  13-3.380 

Administrative  Hearing  Commission 

This  Issue 

1 CSR  20-5.015 

Personnel  Advisory  Board  and  Division  ot 
Personnel 

This  Issue 

1 CSR  20-5.020 

Personnel  Advisory  Board  and  Division  ot 
Personnel 

This  Issue 

1 CSR  30-5.010 

Division  of  Facilities  Management,  Design 
and  Construction 

41  MoReg  667 

41  MoReg  1385 

1 CSR  40-1.050 

Purchasing  and  Materials  Management 

41  MoReg  671 

41  MoReg  1386 

2 CSR  30-10.010 

DEPARTMENT  OF  AGRICULTURE 

Animal  Health 

40  MoReg  1623 

41  MoReg  548 

41  MoReg  1104 

2 CSR  80-2.010 

State  Milk  Board 

41  MoReg  727 

41  MoReg  1191 

2 CSR  80-2.020 

State  Milk  Board 

41  MoReg  727 

41  MoReg  1191 

2 CSR  80-2.030 

State  Milk  Board 

41  MoReg  728 

41  MoReg  1191 

2 CSR  80-2.040 

State  Milk  Board 

41  MoReg  728 

41  MoReg  1191 

2 CSR  80-2.050 

State  Milk  Board 

41  MoReg  832 

41  MoReg  14/4 

2 CSR  80-2.060 

State  Milk  Board 

41  MoReg  729 

41  MoReg  1191 

2 CSR  80-2.070 

State  Milk  Board 

41  MoReg  729 

41  MoReg  1192 

2 CSR  80-2.080 

State  Milk  Board 

41  MoReg  731 

41  MoReg  1192 

2 CSR  80-2.091 

State  Milk  Board 

41  MoReg  731 

41  MoReg  1192 

2 CSR  80-2.101 

State  Milk  Board 

41  MoReg  731 

41  MoReg  1192 

2 CSR  80-2.110 

State  Milk  Board 

41  MoReg  732 

41  MoReg  1192 

2 CSR  80-2.121 

State  Milk  Board 

41  MoReg  732 

41  MoReg  1192 

2 CSR  80-2.130 

State  Milk  Board 

41  MoReg  733 

41  MoReg  1193 

2 CSR  80-2.141 

State  Milk  Board 

41  MoReg  733 

41  MoReg  1193 

2 CSR  80-2.151 

State  Milk  Board 

41  MoReg  734 

41  MoReg  1193 

2 CSR  80-2.161 

State  Milk  Board 

41  MoReg  734 

41  MoReg  1193 

2 CSR  80-2.170 

State  Milk  Board 

41  MoReg  734 

41  MoReg  1193 

2 CSR  80-2.180 

State  Milk  Board 

41  MoReg  735 

41  MoReg  1193 

2 CSR  80-2.181 

State  Milk  Board 

41  MoReg  735 

41  MoReg  1193 

2 CSR  80-3.060 

State  Milk  Board 

41  MoReg  736 

41  MoReg  1194 

2 CSR  80-3.120 

State  Milk  Board 

41  MoReg  736 

41  MoReg  1194 

2 CSR  80-3.130 

State  Milk  Board 

41  MoReg  736 

41  MoReg  1194 

2 CSR  80-4.010 

State  Milk  Board 

41  MoReg  737 

41  MoReg  1194 

2 CSR  90-10.001 

Weights  and  Measures 

41  MoReg  939 

2 CSR  90-10.011 

Weights  and  Measures 

41  MoReg  939 

2 CSR  90-10.012 

Weights  and  Measures 

41  MoReg  940 

2 CSR  90-10.013 

Weights  and  Measures 

41  MoReg  940 

2 CSR  90-10.014 

Weights  and  Measures 

2 CSR  90-10.020 

Weights  and  Measures 

41  MoReg  940 

2 CSR  90-10.040 

Weights  and  Measures 

41  MoReg  941 

2 CSR  90-10.090 

Weights  and  Measures 

41  MoReg  941 R 

2 CSR  90-10.120 

Weights  and  Measures 

2 CSR  90-30.040 

Weights  and  Measures 

41  MoReg  1029 

41  MoReg  1031 

3 CSR  10-4.111 

DEPARTMENT  OF  CONSERVATION 

Conservation  Commission 

41  MoReg  1300 

3 CSR  10-5.210 

Conservation  Commission 

41  MoReg  1300 

3 CSR  10-6.505 

Conservation  Commission 

41  MoReg  1303 

3 CSR  10-6.530 

Conservation  Commission 

41  MoReg  1303 

3 CSR  10-9.110 

Conservation  Commission 

41  MoReg  1304 

3 CSR  10-0.440 

Conservation  Commission 

41  MoReg  1305 

3 CSR  10-10.727 

Conservation  Commission 

41  MoReg  1305 

3 CSR  10-11.115 

Conservation  Commission 

41  MoReg  1306 

3 CSR  10-11.185 

Conservation  Commission 

41  MoReg  1306 

3 CSR  10-11.205 

Conservation  Commission 

41  MoReg  1306 

3 CSR  10-11.215  Conservation  Commission  41  MoReg  1307 
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3 CSR  10-12.110 

Conservation  Commission 

41  MoReg  1307 

3 CSR  10-12.113 

Conservation  Commission 

41  MoReg  1307 

3 CSR  10-12.125 

Conservation  Commission 

41  MoReg  489 
N.A. 

41  MoReg  1001 
41  MoReg  1388 

3 CSR  10-12.140 

Conservation  Commission 

N.A. 

41  MoReg  1389 

3 CSR  10-12.145 

Conservation  Commission 

NTA1 

41  MoReg  1389 

4 CSR  240-3.105 

DEPARTMENT  OF  ECONOMIC  DEVELOPMENT 

Public  Service  Commission 

41  MoReg  305 

41  MoReg  1104W 

4 CSR  340-2 

Division  oFEnergy 

41  MoReg  1440 

5 CSR  20-100.110 

DEPARTMENT  OF  ELEMENTARY  AND  SECONDARY  EDUCATION 

Division  of  Learning  Services  41  MoReg  443 

41  MoReg  1104 

5 CSR  20-100.120 

Division  oi  Learning  Services 

41  MoReg  443 

41  MoReg  1105 

5 CSR  20-200.110 

Division  of  Learning  Services 

41  MoReg  832R 

5 CSR  20-200.120 

Division  of  Learning  Services 

41  MoReg  833R 

5 CSR  20-200.130 

Division  of  Learning  Services 

41  MoReg  833R 

5 CSR  20-200.140 

Division  of  Learning  Services 

41  MoReg  833R 

5 CSR  20-200.150 

Division  ot  Learning  Services 

41  MoReg  833R 

5 CSR  20-200.220 

Division  of  Learning  Services 

41  MoReg  834R 

5 CSR  20-200.270 

Division  of  Learning  Services 

41  MoReg  834R 

5 CSR  20-400.380 

Division  of  Learning  Services 

41  MoReg  941 

5 CSR  20-400.640 

Division  of  Learning  Services 

This  Issue 

5 CSR  30-680.050 

Division  of  Financial  and  Administrative 
Services 

41  MoReg  737 

41  MoReg  1474 

5 CSR  100-200.035 

Missouri  Commission  for  the  Deaf  and 
Hard  of  Hearing 

41  MoReg  738 

41  MoReg  1390 

5 CSR  100-200.040 

Missouri  Commission  for  the  Deaf  and 
Hard  of  Hearing 

41  MoReg  738 

41  MoReg  1390 

5 CSR  100-200.047 

Missouri  Commission  for  the  Deaf  and 
Hard  of  Hearing 

41  MoReg  739 

41  MoReg  1390 

5 CSR  100-200.050 

Missouri  Commission  for  the  Deaf  and 
Hard  of  Hearing 

41  MoReg  739 

41  MoReg  1390 

5 CSR  100-200.060 

Missouri  Commission  for  the  Deaf  and 
Hard  of  Hearing 

41  MoReg  739 

41  MoReg  1391 

5 CSR  100-200.070 

Missouri  Commission  for  the  Deaf  and 
Hard  of  Hearing 

41  MoReg  740 

41  MoReg  1391 

5 CSR  100-200.095 

Missouri  Commission  for  the  Deaf  and 
Hard  of  Hearing 

41  MoReg  740 

41  MoReg  1391 

5 CSR  100-200.130 

Missouri  Commission  for  the  Deaf  and 
Hard  of  Hearing 

41  MoReg  740 

41  MoReg  1391 

5 CSR  100-200.170 

Missouri  Commission  for  the  Deaf  and 

Hard  of  Hearing 41  MoReg  741 41  MoReg  1391 

DEPARTMENT  OF  HIGHER  EDUCATION 


6 CSR  10-2.080 

Commissioner  of  Higher  Education 

41  MoReg  885 

41  MoReg  1474 

6 CSR  10-2.100 

Commissioner  of  Higher  Education 

41  MoReg  886 

41  MoReg  1474 

6 CSR  10-2.120 

Commissioner  of  Higher  Education 

41  MoReg  887 

41  MoReg  1475 

6 CSR  10-2.130 

Commissioner  of  Higher  Education 

41  MoReg  888R 

41  MoReg  1475R 

6 CSR  10-2.140 

Commissioner  of  Higher  Education 

41  MoReg  888 

41  MoReg  1475 

6 CSR  10-2.150 

Commissioner  of  Higher  Education 

41  MoReg  889 

41  MoReg  1475 

6 CSR  10-2.160 

Commissioner  of  Higher  Education 

41  MoReg  890 

41  MoReg  1475 

6 CSR  10-2.170 

Commissioner  of  Higher  Education 

41  MoReg  891 

41  MoReg  1475 

6 CSR  10-2.180 

Commissioner  of  Higher  Education 

41  MoReg  891 

41  MoReg  1476 

6 CSR  10-2.190 

Commissioner  of  Higher  Education 

41  MoReg  1465 

6 CSR  10-2.200 

Commissioner  of  Higher  Education 

41  MoReg  892 

41  MoReg  1476 

6 CSR  10-13.010 

Commissioner  of  Higher  Education 

41  MoReg  894 

7 CSR 

DEPARTMENT  OF  TRANSPORTATION 

Department  of  Transportation 

41  MoReg  845 

7 CSR  10-1.010 

Missouri  Highways  and  Transportation  Commission 

41  MoReg  1131 

7 CSR  10-25.010 

Missouri  Highways  and  Transportation  Commission 

41  MoReg  1106 

41  MoReg  1211 
41  MoReg  1212 
41  MoReg  1480 

41  MoReg  1480 

DEPARTMENT  OF  LABOR  AND  INDUSTRIAL  RELATIONS 


8 CSR 

Department  of  Labor  and  Industrial  Relations 

41  MoReg  845 

9 CSR 

DEPARTMENT  OF  MENTAL  HEALTH 

Department  of  Mental  Health 

41  MoReg  845 

9 CSR  10-5.250 

Director,  Department  of  Mental  Health 

41  MoReg  775 

41  MoReg  1392 

9 CSR  10-7.140 

Director,  Department  of  Mental  Health 

41  MoReg  494 

41  MoReg  1194 

9 CSR  30-3.310 

Certification  Standards 

41  MoReg  678 

41  MoReg  1195 

9 CSR  45-3.030 

Division  of  Developmental  Disabilities 

41  MoReg  1065 

9 CSR  45-3.040 

Division  of  Developmental  Disabilities 

41  MoReg  1066 

9 CSR  45-3.060 

Division  of  Developmental  Disabilities 

41  MoReg  1067 

9 CSR  45-4.020 

Division  of  Developmental  Disabilities 

41  MoReg  775 

41  MoReg  1392 

9 CSR  45-4.030 

Division  of  Developmental  Disabilities 

41  MoReg  494R 

41  MoReg  1195R 

9 CSR  45-4.040 

Division  of  Developmental  Disabilities 

41  MoReg  495R 

41  MoReg  1195R 

9 CSR  60-1.010 

Research 

41  MoReg  1069 

9 CSR  60-1.015 

Research 

41  MoReg  1069 

10  CSR 

DEPARTMENT  OF  NATURAL  RESOURCES 

Department  of  Natural  Resources 

41  MoReg  845 

10  CSR  10-6.210 

Air  Conservation  Commission 

41  MoReg  742 

This  Issue 

10  CSR  10-6.220 

Air  Conservation  Commission 

41  MoReg  555 

This  Issue 

10  CSR  10-6.250  Air  Conservation  Commission  40  MoReg  1023  41  MoReg  37 
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10  CSR  20-6.011 

Clean  Water  Commission 

41  MoReg  1212 

10  CSR  20-6.300 

Clean  Water  Commission 

41  MoReg  308 

41  MoReg  1195 

10  CSR  20-8.300 

Clean  Water  Commission 

41  MoReg  322 

41  MoReg  1198 

10  CSR  20-8.500 

Clean  Water  Commission 

41  MoReg  1070 

10  CSR  26-2.010 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

41  MoReg  1133 

10  CSR  26-2.011 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

41  MoReg  1134 

10  CSR  26-2.012 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

41  MoReg  1135 

10  CSR  26-2.013 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

41  MoReg  1138 

10  CSR  26-2.019 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

41  MoReg  1139 

10  CSR  26-2.020 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

41  MoReg  1147 

10  CSR  26-2.021 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

41  MoReg  1150 

10  CSR  26-2.022 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

41  MoReg  1159 

10  CSR  26-2.030 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

41  MoReg  1159 

10  CSR  26-2.031 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

41  MoReg  1161 

10  CSR  26-2.032 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

41  MoReg  1162 

10  CSR  26-2.033 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

41  MoReg  1162 

10  CSR  26-2.034 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

41  MoReg  1164 

10  CSR  26-2.035 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

41  MoReg  1165 

1U  CSR  26-2. U36 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

41  MoReg  1165 

10  CSR  26-2.040 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

41  MoReg  1166 

10  CSR  26-2.041 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

41  MoReg  1167 

10  CSR  26-2.042 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

41  MoReg  1168 

10  CSR  26-2.043 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

41  MoReg  1169 

10  CSR  26-2.044 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

41  MoReg  1171 

10  CSR  26-2.045 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

(Changed  to  10  CSR  26-2.048) 

41  MoReg  1172 

10  CSR  26-2.046 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

41  MoReg  1172 
41  MoReg  1308 

10  CSR  26-2.047 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

41  MoReg  1173 
41  MoReg  1309 

10  CSR  26-2.048 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

/r'u — in  cpd  n/:  n/iz\ 

41  MoReg  1172 

(Changed  from  10  CSR  26-2.045) 


10  CSR  26-2.050  Petroleum  and  Hazardous  Substance  Storage 

Tanks 41  MoReg  1174 


10  CSR  26-2.052 

Petroleum  and  Hazardous  Substance  Storage 
Tanks 

41  MoReg  1174 

11  CSR  45-1.100 

DEPARTMENT  OF  PUBLIC  SAFETY 

Missouri  Gaming  Commission 

41  MoReg  1261 

41  MoReg  1309 

11  CSR  45-3.010 

Missouri  Gaming  Commission 

41  MoReg  1262 

41  MoReg  1310 

11  CSR  45-4.020 

Missouri  Gaming  Commission 

This  Issue 

11  CSR  45-5.053 

Missouri  Gaming  Commission 

This  Issue 

11  CSR  45-8.140 

Missouri  Gaming  Commission 

41  MoReg  1053 

41  MoReg  1078 

11  CSR  45-9.108 

Missouri  Gaming  Commission 

41  MoReg  1054 

41  MoReg  1078 

11  CSR  45-9.113 

Missouri  Gaming  Commission 

41  MoReg  834 

11  CSR  45-9.120 

Missouri  Gaming  Commission 

This  Issue 

11  CSR  45-12.090 

Missouri  Gaming  Commission 

41  MoReg  1310 

11  CSR  45-13.051 

Missouri  Gaming  Commission 

41  MoReg  946 

11  CSR  45-13.054 

Missouri  Gaming  Commission 

41  MoReg  1262 

41  MoReg  1311 

11  CSR  45-13.055 

Missouri  Gaming  Commission 

41  MoReg  1263 

41  MoReg  1312 

11  CSR  45-13.065 

Missouri  Gaming  Commission 

41  MoReg  1264 

41  MoReg  1312 

11  CSR  45-17.030 

Missouri  Gaming  Commission 

41  MoReg  1265 

41  MoReg  1313 

11  CSR  45-17.040 

Missouri  Gaming  Commission 

41  MoReg  1266 

41  MoReg  1313 

11  CSR  45-30.056 

Missouri  Gaming  Commission 

41  MoReg  946 

11  CSR  45-30.175 

Missouri  Gaming  Commission 

41  MoReg  947 

11  CSR  45-30.280 

Missouri  Gaming  Commission 

41  MoReg  947 

11  CSR  45-30.540 

Missouri  Gaming  Commission 

41  MoReg  948 

11  CSR  45-30.600 

Missouri  Gaming  Commission 

41  MoReg  949 

11  CSR  45-30.610 

Missouri  Gaming  Commission 

41  MoReg  949 

11  CSR  45-40.010 

Missouri  Gaming  Commission 

41  MoReg  1267 

41  MoReg  1313 

11  CSR  45-40.020 

Missouri  Gaming  Commission 

41  MoReg  1268 

41  MoReg  1314 

11  CSR  45-40.030 

Missouri  Gaming  Commission 

41  MoReg  1269 

41  MoReg  1315 

11  CSR  45-40.040 

Missouri  Gaming  Commission 

41  MoReg  1270 

41  MoReg  1316 

11  CSR  45-40.050 

Missouri  Gaming  Commission 

41  MoReg  12/1 

41  MoReg  1316 

11  CSR  45-40.060 

Missouri  Gaming  Commission 

41  MoReg  1273 

41  MoReg  1320 

11  CSR  45-40.070 

Missouri  Gaming  Commission 

41  MoReg  1274 

41  MoReg  1323 

11  CSR  45-40.090 

Missouri  Gaming  Commission 

41  MoReg  1275 

41  MoReg  1323 

11  CSR  45-40.100 

Missouri  Gaming  Commission 

41  MoReg  1276 

41  MoReg  1323 
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11  CSR  75-18.010 

Peace  Officer  Standards  and  Training  Program 

40  MoReg  232 

40  MoReg  969 

11  CSR  75-18.020 

Peace  Otticer  Standards  and  framing  Program 

40  MoReg  233 

40  MoReg  973 

11  CSR  75-18.030 

Peace  Otticer  Standards  and  framing  Program 

40  MoReg  234 

40  MoReg  973 

11  CSR  75-18.040 

Peace  Officer  Standards  and  Training  Program 

40  MoReg  234 

40  MoReg  976 

11  CSR  75-18.050 

Peace  Otticer  Standards  and  framing  Program 

40  MoReg  235 

40  MoReg  976 

11  CSR  75-18.060 

Peace  Otticer  Standards  and  framing  Program 

40  MoReg  235 

40  MoReg  976 

11  CSR  75-18.070 

Peace  Officer  Standards  and  Training  Program 

40  MoReg  236 

40  MoReg  976 

12  CSR  30-4.010 

DEPARTMENT  OF  REVENUE 

State  Tax  Commission 

41  MoReg  160 

13  CSR  30-1.010 

DEPARTMENT  OF  SOCIAL  SERVICES 

Child  Support  Enforcement 

This  IssueR 

13  CSR  30-2.020 

Child  Support  Enforcement 

This  IssueR 

13  CSR  35-20.010 

Children  s Division 
(Changed  to  13  CSR  35-31.020) 

41  MoReg  1440 

13  CSR  35-31.020 

Children’s  Division 
( Changed  from  13  CSR  35-20.010) 

41  MoReg  1440 

13  CSR  35-31.050 

Children’s  Division 

41  MoReg  1324 

13  CSR  40-1.010 

family  Support  Division 

this  Issue 

13  CSR  40-2.250 

family  Support  Division 

41  MoReg  1335R 

13  CSR  40-15.455 

family  Support  Division 

this  Issue 

13  CSR  40-19.010 

family  Support  Division 

This  IssueR 

13  CSR  40-19.020 

family  Support  Division 

this  Issue 

13  CSR  40-19.030 

family  Support  Division 

this  IssueR 

13  CSR  65-3.050 

Missouri  Medicaid  Audit  and  Compliance  Unit 

'this  Issue 

13  CSR  70-3.030 

MO  HealthNet  Division 

this  Issue 

13  CSR  70-3.240 

MO  HealthNet  Division 

this  Issue 

13  CSR  70-3.260 

MO  HealthNet  Division 

41  MoReg  949 

13  CSR  70-4.090 

MO  HealthNet  Division 

41  MoReg  1468 

13  CSR  70-10.016 

MO  HealthNet  Division 

41  MoReg  655 
41  MoReg  1054 

41  MoReg  776 

41  MoReg  1392 

13  CSR  70-10.030 

MO  HealthNet  Division 

41  MoReg  1127 

41  MoReg  1175 

13  CSR  70-15.010 

MO  HealthNet  Division 

41  MoReg  935 

41  MoReg  955 

13  CSR  70-15.030 

MO  HealthNet  Division 

41  MoReg  781 

41  MoReg  1392 

13  CSR  70-15.110 

MO  HealthNet  Division 

41  MoReg  936 

41  MoReg  957 

13  CSR  70-35.010 

MO  HealthNet  Division 

41  MoReg  560 

41  MoReg  1392 

14  CSR  80-1.010 

DEPARTMENT  OF  CORRECTIONS 

State  Board  of  Probation  and  Parole 

41  MoReg  963 

14  CSR  80-2.010 

State  Board  ot  Probation  and  Parole 

41  MoReg  1335 

14  CSR  80-2.020 

State  Board  ot  Probation  and  Parole 

41  MoReg  1336 

15  CSR  30-54.260 

ELECTED  OFFICIALS 

Secretary  of  State 

41  MoReg  782 

41  MoReg  1476 

15  CSR  30-70.010 

Secretary  ot  State 

41  MoReg  1463 

41  MoReg  1472 

15  CSR  30-70.020 

Secretary  of  State 

41  MoReg  1463 

41  MoReg  1472 

15  CSR  30-70.030 

Secretary  ot  State 

41  MoReg  1464 

41  MoReg  1472 

15  CSR  40-3.120 

State  Auditor 

41  MoReg  563R 

41  MoReg  1392R 

15  CSR  40-3.125 

State  Auditor 

41  MoReg  563 

41  MoReg  1393 

15  CSR  40-3.135 

State  Auditor 

41  MoReg  595 

41  MoReg  1416 

16  CSR  10-3.010 

RETIREMENT  SYSTEMS 

The  Public  School  Retirement  System  of 
Missouri 

41  MoReg  744 

41  MoReg  1439 

16  (J!SK  1U-6.U2U 

the  Public  School  Retirement  System  ot 
Missouri 

41  MoReg  744 

41  MoReg  1439 

16  CSR  20-4.010 

Missouri  Local  Government  Employees’ 
Retirement  System  (LAGERS) 

41  MoReg  1078 

16  CSR  50-2.035 

The  County  Employees’  Retirement  fund 

41  MoReg  1084 

19  CSR  10-10.130 

DEPARTMENT  OF  HEALTH  AND  SENIOR  SERVICES 

Office  of  the  Director  41  MoReg  1277 

41  MoReg  1337 

19  CSR  15-8.410 

Division  or  Senior  and  Disability  Services 

40  MoReg  131 

19  CSR  20-20.020 

Division  of  Community  and  Public  Health 

41  MoReg  1279 

41  MoReg  1343 

19  CSR  30-1.002 

Division  ot  Regulation  and  Licensure 

this  Issue 

19  CSR  30-40.331 

Division  ot  Regulation  and  Licensure 

41  MoReg  495 

41  MoReg  1205 

19  CSR  30-40.342 

Division  of  Regulation  and  Licensure 

41  MoReg  496 

41  MoReg  1206 

19  CSR  30-40.800 

Division  ot  Regulation  and  Licensure 

41  MoReg  782 

this  Issue 

19  CSR  60-50  Missouri  Health  Facilities  Review  Committee  41  MoKeg  11(1/ 


41  MoReg  1441 
This  Issue 


20  CSR  400-5.100 

DEPARTMENT  OF  INSURANCE,  FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL  REGISTRATION 

Life,  Annuities  and  Health  This  Issue 

20  CSR  400-5.400 

Lire,  Annuities  and  Health 

This  Issue 

20  CSR  400-5.410 

Lite,  Annuities  and  Health 

This  IssueR 

20  CSR  400-5.800 

Lite,  Annuities  and  Health 

This  Issue 

20  CSR  400-5.900 

Life,  Annuities  and  Health 

This  Issue 

20  CSR  400-13.100 

Lite,  Annuities  and  Health 

This  Issue 

20  CSR  700-1.145 

insurance  Licensing 

This  Issue 

20  CSR  700-1.146 

Insurance  Licensing 

This  Issue 

20  CSR  700-1.147 

Insurance  Licensing 

This  Issue 

20  CSR  700-1.148 

Insurance  Licensing 

This  IssueR 

20  CSR  700-1.170 

Insurance  Licensing  41  MoReg  1280 

41  MoReg  1343 

20  CSR  2070-2.090 

State  Board  of  Chiropractic  Examiners  This  Issue 

20  CSR  2110-2.010 

Missouri  Dental  Board 

41  MoReg  1351 

20  CSR  2110-2.050 

Missouri  Dental  Board 

41  MoReg  1351 

20  CSR  2110-2.210 

Missouri  Dental  Board 

40  MoReg  268  40  MoReg  981 

20  CSR  2115-2.060 

State  Committee  of  Dietitians 

41  MoReg  1084 

20  CSR  2115-2.061  State  Committee  of  Dietitians  41  MoReg  10145 
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20  CSR  2115-2.062 

State  Committee  of  Dietitians 

41  MoReg  1085 

20  CSR  2120-2.100 

State  Board  ot  hmbalmers  and  funeral 
Directors 

41  MoReg  373 

20  CSR  2150-2.001 

State  Board  ot  Registration  tor  the 
Healing  Arts 

41  MoReg  963R 
41  MoReg  963 

20  CSR  2150-2.045 

State  Board  ot  Registration  tor  the 
Healing  Arts 

41  MoReg  964 

20  CSR  2150-2.080 

State  Board  ot  Registration  tor  the 
Healing  Arts 

41  MoReg  1286R 
41  MoReg  1286 

41  MoReg  967R 
41  MoReg  967 
41  MoReg  1351R 
41  MoReg  1352 

20  CSR  2150-2.200 

State  Board  ot  Registration  tor  the 
Healing  Arts 

41  MoReg  971 

20  CSR  2150-2.210 

State  Board  ot  Registration  tor  the 
Healing  Arts 

41  MoReg  976 

20  CSR  2150-2.220 

State  Board  ot  Registration  tor  the 
Healing  Arts 

41  MoReg  981 

20  CSR  2150-2.230 

State  Board  ot  Registration  tor  the 
Healing  Arts 

41  MoReg  984 

20  CSR  2150-2.240 

State  Board  ot  Registration  tor  the 
Healing  Arts 

41  MoReg  987 

20  CSR  2150-2.250 

State  Board  ot  Registration  tor  the 
Healing  Arts 

41  MoReg  991 

20  CSR  2150-2.260 

State  Board  ot  Registration  tor  the 
Healing  Arts 

41  MoReg  994 

20  CSR  2150-3.080 

State  Board  ot  Registration  tor  the 
Healing  Arts 

41  MoReg  1287R 
41  MoReg  1287 

41  MoReg  1355R 
41  MoReg  1355 

20  CSR  2150-3.170 

State  Board  ot  Registration  tor  the 
Healing  Arts 

41  MoReg  1288R 
41  MoReg  1289 

41  MoReg  1358R 
41  MoReg  1358 

20  CSR  2150-4.060  State  Board  of  Registration  tor  the 

Healing  Arts  41  MoReg  1289R  41  MoReg  1361R 

41  MoReg  1290  41  MoReg  1361 


20  CSR  2150-6. 050  State  Board  ot  Registration  tor  the 

Healing  Arts 

41  MoReg  1291R 
41  MoReg  1291 

41  MoReg  1364R 
41  MoReg  1364 

20  CSR  2150-7.200  State  Board  ot  Registration  tor  the 
Healing  Arts 

41  MoReg  1292R 

41  MoReg  1367R 

41  MoReg  1292 

41  MoReg  1367 

20  CSR  2150-8.060  State  Board  of  Registration  tor  the 

Healing  Arts  41  MoReg  1293R  41  MoReg  1370R 

^ 41  MoReg  1294  41  MoReg  1370 


20  CSR  2150-9.080 

State  Board  ot  Registration  tor  the 
Healing  Arts 

41  MoReg  1294R 
41  MoReg  1295 

41  MoReg  1373R 
41  MoReg  1373 

20  CSR  2193-2.050 

interior  Design  Council 

41  MoReg  1086 

20  CSR  2193-2.055 

interior  Design  Council 

41  MoReg  1086 

20  CSR  2197-1.040 

Board  ot  Therapeutic  Massage 

41  MoReg  825 

20  CSR  2205-1.050 

Missouri  Board  ot  Occupational  Therapy 

41  MoReg  835 

41  MoReg  1439 

20  CSR  2210-2.030 

State  Board  ot  Optometry 

41  MoReg  108/ 

20  CSR  2220-2.095 

State  Board  ot  Pharmacy 

41  MoReg  1376 

20  CSR  2220-2.200 

State  Board  ot  Pharmacy 

41  MoReg  11)56 

41  MoReg  1087 

20  CSR  2230-2.070 

State  Board  ot  Podiatric  Medicine 

40  MoReg  1875 

20  CSR  2250-3.010 

Missouri  Real  Estate  Commission 

41  MoReg  1031 

20  CSR  2270-1.051 

Missouri  Veterinary  Medical  Board 

41  MoReg  1182 

20  CSR  2270-2.080 

Missouri  Veterinary  Medical  Board 

41  MoReg  1185 

20  CSR  2270-3.045 

Missouri  Veterinary  Medical  Board 

41  MoReg  1188 

22  CSR  10-2.094 

MISSOURI  CONSOLIDATED  HEALTH  CARE  PLAN 

Health  Care  Plan  41  MoReg  1296R 

41  MoReg  1296 

41  MoReg  1380R 
41  MoReg  1380 

22  CSR  10-2.120 

Health  Care  Plan 

41  MoReg  1297R 
41  MoReg  1298 

41  MoReg  1381R 
41  MoReg  1382 
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Agency 

Department  of  Agriculture 
Weights  and  Measures 

2 CSR  90-30.040  Requirement  Regulations  Regarding  Quality  for 
Motor  Fuels  


Publication 


.41  MoReg  1029 


Department  of  Public  Safety 
Missouri  Gaming  Commission 

11  CSR  45-1.100  Waivers  and  Variances 
11  CSR  45-3.010  Commission  Records  . 


.41  MoReg  1261 
.41  MoReg  1262 


11  CSR  45-8.140 


11  CSR  45-9.108 

11  CSR  45-13.054 
11  CSR  45-13.055 

11  CSR  45-13.065 
11  CSR  45-17.030 

11  CSR  45-17.040 
11  CSR  45-40.010 
11  CSR  45-40.020 
11  CSR  45-40.030 
11  CSR  45-40.040 
11  CSR  45-40.050 

11  CSR  45-40.060 
11  CSR  45-40.070 
11  CSR  45-40.090 
11  CSR  45-40.100 


Application  and  Verification  Procedures  for 
Granting  Credit  


.41  MoReg  1053 


Minimum  Internal  Control  Standards  (MICS)— 

Chapter  H 41 

Fantasy  Sports  Contest  Hearings 41 

Emergency  Order  Suspending  License  Privileges- 

Expedited  Hearing  41 

Settlements  41 

Procedure  for  Entry  of  Names  onto  List  of 

Disassociated  Persons  41 

Confidentiality  of  List  of  Disassociated  Persons 41 

Definitions 41 

Waivers  and  Variances  41 

Commission  Approval  of  Procedures 41 

Fantasy  Sports  Contest  Operator  Responsibilities 41 

Operational  Requirements  for  Fantasy  Sports  Contest 

Operators 41 

Cash  Reserve  and  Segregated  Account  Requirements 41 

Operational  Fees 41 

Records  and  Record  Retention  41 

Audits 41 


MoReg  1054 
MoReg  1262 

MoReg  1263 
MoReg  1264 

MoReg  1265 
MoReg  1266 
MoReg  1267 
MoReg  1268 
MoReg  1269 
MoReg  1270 

MoReg  1271 
MoReg  1273 
MoReg  1274 
MoReg  1275 
MoReg  1276 


Department  of  Social  Services 
MO  HealthNet  Division 

13  CSR  70-10.016  Global  Per  Diem  Adjustments  to  Nursing  Facility  and 

HIV  Nursing  Facility  Reimbursement  Rates 41  MoReg  1054 

13  CSR  70-10.030  Perspective  Reimbursement  Plan  for  Nonstate-Operated 

Facilities  for  ICF/IID  Services  41  MoReg  1127 

13  CSR  70-15.010  Inpatient  Hospital  Services  Reimbursement  Plan: 

Outpatient  Hospital  Reimbursement  Methodology 41  MoReg  935 

13  CSR  70-15.110  Federal  Reimbursement  Allowance  41  MoReg  936 


13  CSR  70-15.010 


13  CSR  70-15.110 

Elected  Officials 
Secretary  of  State 
15  CSR  30-70.010 
15  CSR  30-70.020 
15  CSR  30-70.030 


Definitions 41  MoReg  1463 

Application  Assistant  Training,  Registration  and  Renewal  . .41  MoReg  1463 
Program  Participant  Application  and  Certification  Process  .41  MoReg  1464 


Department  of  Health  and  Senior  Services 
Office  of  the  Director 

19  CSR  10-10.130  Missouri  Adoptee  Rights 41  MoReg  1277 

Division  of  Community  and  Public  Health 

19  CSR  20-20.020  Reporting  Communicable,  Environmental,  and 

Occupational  Diseases 41  MoReg  1279 

Department  of  Insurance,  Financial  Institutions  and  Professional  Registration 
Insurance  Producers 

20  CSR  700-1.170  Licensing  Procedures  and  Standards  for  Limited  Lines 

Self-Service  Storage  Insurance  Producers 41  MoReg  1280 


Effective 

Expiration 

. . . .July  25,  2016 

Jan.  20,  2017 

. . . .Sept.  8,  2016 
. . . .Sept.  8,  2016 

. . . .March  6,  2017 
. . . .March  6,  2017 

. . .Aug.  28,  2016 

Feb  23,  2017 

. . .Aug.  28,  2016 
. . . .Sept.  8,  2016 

Feb  23,  2017 

. . . .March  6,  2017 

. . . .Sept.  8,  2016 
. . . .Sept.  8,  2016 

. . . .March  6,  2017 
. . . .March  6,  2017 

. . . .Sept.  8,  2016 
. . . .Sept.  8,  2016 
. . . .Sept.  8,  2016 
. . . .Sept.  8,  2016 
. . . .Sept.  8,  2016 
. . . .Sept.  8,  2016 

. . . .March  6,  2017 
. . . .March  6,  2017 
. . . .March  6,  2017 
. . . .March  6,  2017 
. . . .March  6,  2017 
. . . .March  6,  2017 

. . . .Sept.  8,  2016 
. . . .Sept.  8,  2016 
. . . .Sept.  8,  2016 

Sept.  8,  2016 

. . . .Sept.  8,  2016 

. . . .March  6,  2017 
. . . .March  6,  2017 
. . . .March  6,  2017 
. . . .March  6,  2017 
. . . .March  6,  2017 

. . . .July  28,  2016 

Jan.  23,  2017 

. . . .Sept.  1,  2016 

Feb.  27,  2017 

July  1,  2016 

July  1,  2016 

. . . .Dec.  27,  2016 
. . . .Dec.  27,  2016 

. . .Sept.  19,  2016 
. . .Sept.  19,  2016 
. . .Sept.  19,  2016 

. . .March  17,  2017 
. . .March  17,  2017 
. . .March  17,  2017 

. . . .Sept.  8,  2016 

. . . .March  6,  2017 

. . . .Sept.  8,  2016 

. . . .March  6,  2017 

. . .Aug.  28,  2016 

Feb.  23,  2017 
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Agency  Publication  Effective  Expiration 

State  Board  of  Chiropractic  Examiners 

20  CSR  2070-2.090  Fees This  Issue Sept.  26,  2016  April  3,  2017 


State  Board  of  Registration  for  the  Healing  Arts 

20  CSR  2150-2.080  Fees  (Res)  41  MoReg  1286 

20  CSR  2150-2.080  Physician  Licensure  Fees 41  MoReg  1286 

20  CSR  2150-3.080  Fees  (Res)  41  MoReg  1287 

20  CSR  2150-3.080  Physical  Therapists  Licensure  Fees  41  MoReg  1287 

20  CSR  2150-3.170  Physical  Therapist  Assistant  Licensure  Fees  (Res) 41  MoReg  1288 

20  CSR  2150-3.170  Physical  Therapist  Assistant  Licensure  Fees  41  MoReg  1289 

20  CSR  2150-4.060  Fees  (Res)  41  MoReg  1289 

20  CSR  2150-4.060  Speech-Language  Pathology  and  Audiology  Licensure  Fees  41  MoReg  1290 

20  CSR  2150-6.050  Fees  (Res)  . . 41  MoReg  1291 

20  CSR  2150-6.050  Athletic  Trainer  Licensure  Fees  41  MoReg  1291 

20  CSR  2150-7.200  Fees  (Res)  41  MoReg  1292 

20  CSR  2150-7.200  Physician  Assistant  Licensure  Fees  (Res)  41  MoReg  1292 

20  CSR  2150-8.060  Fees  (Res)  41  MoReg  1293 

20  CSR  2150-8.060  Clinical  Perfusionists  Licensure  Fees  (Res) 41  MoReg  1294 

20  CSR  2150-9.080  Fees  (Res)  41  MoReg  1294 

20  CSR  2150-9.080  Anesthesiologist  Assistant  Licensure  Fees  (Res) 41  MoReg  1295 


.Sept.  11,  2016 
.Sept.  11,  2016 
.Sept.  11,  2016 
.Sept.  11,  2016 
.Sept.  11,  2016 
.Sept.  11,  2016 
.Sept.  11,  2016 
.Sept.  11,  2016 
.Sept.  11,  2016 
.Sept.  11,  2016 
.Sept.  11,  2016 
.Sept.  11,  2016 
.Sept.  11,  2016 
.Sept.  11,  2016 
.Sept.  11,  2016 
.Sept.  11,  2016 


.March  9,  2017 
.March  9,  2017 
.March  9,  2017 
.March  9,  2017 
.March  9,  2017 
.March  9,  2017 
.March  9,  2017 
.March  9,  2017 
.March  9,  2017 
.March  9,  2017 
.March  9,  2017 
.March  9,  2017 
.March  9,  2017 
.March  9,  2017 
.March  9,  2017 
.March  9,  2017 


Board  of  Therapeutic  Massage 

20  CSR  2197-1.040  Fees 

State  Board  of  Pharmacy 
20  CSR  2220-2.200  Sterile  Compounding 
Missouri  Board  for  Respiratory  Care 
20  CSR  2255-1.040  Fees 


.41  MoReg  825  . 

. . .June  12,  2016  . . 

. . .Feb.  23,  2017 

41  MoReg  1056  . 

. . .Aug.  4,  2016  . . 

. . .Feb.  23,  2017 

41  MoReg  547  . . 

. .April  11,  2016  . . 

. . .Jan.  18,  2017 

Missouri  Consolidated  Health  Care  Plan 
Health  Care  Plan 

22  CSR  10-2.094  Tobacco-Free  Incentive  Provisions  and  Limitations  (Res)  . .41  MoReg  1296 


22  CSR  10-2.094  Tobacco-Free  Incentive  Provisions  and  Limitations 41  MoReg  1296 

22  CSR  10-2.120  Partnership  Incentive  Provisions  and  Limitations  (Res)  . . .41  MoReg  1297 

22  CSR  10-2.120  Partnership  Incentive  Provisions  and  Limitations  41  MoReg  1298 


. . . .Oct.  1,  2016 
. . . .Oct.  1,  2016 
. . . .Oct.  1,  2016 
. . . .Oct.  1,  2016 


. . .March  29,  2017 
. . .March  29,  2017 
. . .March  29,  2017 
. . .March  29,  2017 
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Orders 

Subject  Matter 

Filed  Date 

Publication 

16-07 

2016 

Declares  that  a State  of  Emergency  exists  in  the  State  of  Missouri  and 
directs  that  the  Missouri  State  Emergency  Operations  Plan  be  activated 
as  a result  of  storms  that  began  on  May  25,  2016.  This  order  shall 
terminate  on  June  26,  2016,  unless  extended. 

May  27,  2016 

41  MoReg  830 

16-06 

Declares  that  the  next  Missouri  Poet  Laureate  will  be  named  in  June  2016 
and  directs  that  a Missouri  Poet  Laureate  be  named  biennially  to  serve  for 
two  years  at  the  pleasure  of  the  governor.  The  order  also  includes 
qualifications  and  responsibilities  for  the  post.  Additionally  the  Missouri 
Poet  Laureate  Advisory  Committee  is  hereby  established. 

May  27,  2016 

41  MoReg  828 

16-05 

Directs  the  Department  of  Public  Safety,  with  guidance  from  the  Missouri 
Veteran’s  Commission  and  the  Adjutant  General  of  the  State  of  Missouri, 
to  coordinate  events  with  the  World  War  I Centennial  Commission  that 
recognize  and  remember  efforts  and  sacrifices  of  all  Americans  during 
World  War  I. 

May  27,  2016 

41  MoReg  826 

16-04 

Orders  all  departments,  agencies  and  boards,  and  commissions,  in  the 

Executive  Branch  subject  to  the  authority  of  the  governor  to  take  all 
necessary  action  to  amend  initial  employment  applications  by  removing 
questions  related  to  an  individual’s  criminal  history  unless  a criminal 

history  would  render  an  applicant  ineligible  for  the  position. April  11,  2016 41  MoReg  658 


16-03 

Extends  Executive  Orders  15-10,  15-11,  and  16-02  until  February  22, 
2016,  due  to  severe  weather  that  began  on  December  22,  2015. 

Jan.  22,  2016 

41  MoReg  299 

16-02 

Gives  the  director  of  the  Department  of  Natural  Resources  the  authority  to 
temporarily  suspend  regulations  in  the  aftermath  of  severe  weather  that 
began  on  December  22,  2015. 

Jan.  6,  2016 

41  MoReg  235 

16-01 

Designates  members  of  the  governor’s  staff  to  have  supervisory  authority  over 
certain  departments,  divisions,  and  agencies. 

Jan.  4,  2016 

41  MoReg  153 

15-11 

2015 

Activates  the  state  militia  in  response  to  severe  weather  that  began  on 
December  22,  2015. 

Dec.  29,  2015 

41  MoReg  151 

15-10 

Declares  a state  of  emergency  and  directs  that  the  Missouri  State  Emergency 
Operations  Plan  be  activated  due  to  severe  weather  that  began  on 
December  22,  2015. 

Dec.  27,  2015 

41  MoReg  149 

15-09 

Directs  all  Missouri  Executive  Branch  agencies,  as  well  as  strongly  encourages 
all  private  employers,  to  review  and  determine  how  the  practices  contained  in 
the  Harry  S Truman  School  of  Public  Affairs  preliminary  guidelines  and, 
eventually  the  Pay  Equity  Best  Practices  Guidelines,  can  be  utilized  by  their 
agency  or  business  and  to  identify  and  address  any  gender  wage  gap  in 
order  to  ensure  that  all  Missourians  receive  equal  pay  for  equal  work. 

Dec.  4,  2015 

41  MoReg  71 

15-08 

Closes  state  offices  Nov.  27,  2015. 

Nov.  6,  2015 

40  MoReg  1630 

15-07 

Dedicates  and  renames  the  state  office  building  located  at  8800  East  63rd 
Street  in  Raytown,  Missouri,  in  honor  of  Joseph  Patrick  Teasdale,  the 
48th  governor  of  the  state  of  Missouri. 

Oct.  28,  2015 

40  MoReg  1628 

15-06 

Lays  out  policies  and  procedures  to  be  adopted  by  the  Executive  Branch  of 
state  government  in  procuring  goods  and  services  to  enhances  economic 
health  and  prosperity  of  Minority  and  Women  Business  Enterprises.  This 
order  supercedes  Executive  Order  05-30. 

Oct.  21,  2015 

40  MoReg  1624 

15-05 

Extends  Executive  Order  15-03  until  August  14,  2015. 

July  14,  2015 

40  MoReg  1012 

15-04 

Orders  all  departments,  agencies,  boards,  and  commissions  to  comply  with 
the  Obergefell  decision  and  rescinds  Executive  Order  13-14. 

July  7,  2015 

40  MoReg  1010 

15-03 

Declares  a state  of  emergency  exist  in  the  State  of  Missouri  and  directs  that 
the  Missouri  State  of  Emergency  Operations  Plan  be  activated. 

June  18,  2015 

40  MoReg  928 

15-02 

Extends  Executive  Order  14-06  and  orders  that  the  Division  of  Energy 
deliver  a state  energy  plan  to  the  governor  by  October  15,  2015. 

May  22,  2015 

40  MoReg  833 

15-01 

Appoints  Byron  M.  Watson  to  the  Ferguson  Commission  to  fill  the 
vacancy  created  by  the  resignation  of  Bethany  A.  Johnson-Javois. 

Jan.  2,  2015 

40  MoReg  173 
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The  rule  number  and  the  MoReg  publication  date  follow  each  entry  to  this  index. 


ADMINISTRATION,  OFFICE  OF 

answers  and  other  responsive  pleadings;  1 CSR  15-3.380;  11/1/16 
certification  of  records;  1 CSR  15-3.580;  11/1/16 
closing  of  case  records  and  hearings;  1 CSR  15-3.410;  11/1/16 
complaints;  1 CSR  15-3.350;  11/1/16 

decision  on  the  complaint  without  a hearing;  1 CSR  15-3.446; 
11/1/16 

definition  of  terms;  1 CSR  20-5.015;  11/1/16 
definitions 

1 CSR  10-17.010;  5/16/16,  10/3/16 
1 CSR  15-3.210;  11/1/16 
discovery;  1 CSR  15-3.420;  11/1/16 
fees  and  expenses;  1 CSR  15-3.560;  11/1/16 
filing  of  documents;  1 CSR  15-3.290;  11/1/16 
intervention;  1 CSR  15-3.390;  11/1/16 
leaves  of  absence;  1 CSR  20-5.020;  11/1/16 
minority  and  women’s  business  enterprise  participation  in  procure- 
ment process;  1 CSR  10-17.050;  5/16/16,  10/3/16 
minority/women's  business  enterprise  and  service  disabled  veteran 
business  enterprise  participation  in  state  construction  con- 
tracts; 1 CSR  30-5.010;  5/16/16,  10/3/16 
minority/women’s  business  enterprise  certification;  1 CSR  10- 
17.040;  5/16/16,  10/3/16 

practice  by  a licensed  attorney;  when  required;  1 CSR  15-3.250; 
11/1/16 

procedures  for  solicitation,  receipt  of  bids,  and  award  and  adminis- 
tration of  contracts;  1 CSR  40-1.050;  5/16/16,  10/3/16 
sanctions;  1 CSR  15-3.425;  11/1/16 

service  of  filings  other  than  the  original  complaint;  1 CSR  15- 
3.270;  11/1/16 

state  official’s  salary  compensation  schedule;  1 CSR  10;  10/17/16 
state  of  Missouri-Social  Security  manual;  1 CSR  10-12.011; 

11/1/16 

stay  of  action  under  review;  1 CSR  15-3.320;  11/1/16 
subject  matter;  1 CSR  15-3.200;  11/1/16 
voluntary  dismissal,  settlement,  and  consent  orders;  1 CSR  15- 
3.431;  11/1/16 

AGRICULTURE,  DEPARTMENT  OF 

animal  health 

inspection  of  meat  and  poultry;  2 CSR  30-10.010;  11/16/15, 
9/1/16 

Missouri  agricultural  and  small  business  development  authority 
Missouri  dairy  scholars  program;  2 CSR  100-11.020;  5/2/16, 
8/15/16 

state  milk  board 

adoption  of  the  Grade  “A”  Pasteurized  Milk  Ordinance 
(PMO)  2015  Revision  of  the  United  States 
Department  of  Health  and  Human  Services,  Public 
Health  Service,  Food  and  Drug  Administration; 

2 CSR  80-2.180;  6/1/16,  9/15/16 
adoption  of  the  Grade  “A”  Pasteurized  Milk  Ordinance 
(PMO)  2015  Revision  of  the  United  States 
Department  of  Health  and  Human  Services,  Public 
Health  Service,  Food  and  Drug  Administration  by 
reference;  2 CSR  80-3.130;  6/1/16,  9/15/16 
adoption  of  the  Procedures  Governing  the  Cooperative  State- 
Public  Health  Service/Food  and  Drug  Administration 
Program  of  the  National  Conference  on  Interstate 
Milk  Shipments  2015  Revision  of  the  United  States 
Department  of  Health  and  Human  Services,  Public 
Health  Service,  Food  and  Drug  Administration,  and 
the  National  Conference  on  Interstate  Milk 
Shipments;  2 CSR  80-2.181;  6/1/16,  9/15/16 
animal  health;  2 CSR  80-2.080;  6/1/16,  9/15/16 
definitions;  2 CSR  80-2.010;  6/1/16,  9/15/16 
enforcement;  2 CSR  80-2.151;  6/1/16,  9/15/16 
enforcement  interpretation;  2 CSR  80-3.120;  6/1/16,  9/15/16 
examination  of  milk  and  milk  products,  the; 

2 CSR  80-2.060;  6/1/16,  9/15/16 
2 CSR  80-3.060;  6/1/16,  9/15/16 


future  dairy  farms  and  milk  plants;  2 CSR  80-2.121;  6/1/16, 
9/15/16 

inspection  frequency  and  procedure;  2 CSR  80-2.050; 

7/1/16,  10/17/16 

labeling;  2 CSR  80-2.040;  6/1/16,  9/15/16 
milk  and  milk  products 

from  points  beyond  the  limits  of  routine  inspection;  2 
CSR  80-2.110;  6/1/16,  9/15/16 
which  may  be  sold;  2 CSR  80-2.091;  6/1/16,  9/15/16 
penalty;  2 CSR  80-2.161;  6/1/16,  9/15/16 
permits;  2 CSR  80-2.030;  6/1/16,  9/15/16 
personnel  health;  2 CSR  80-2.130;  6/1/16,  9/15/16 
procedure  when  infection  is  suspected;  2 CSR  80-2.141; 
6/1/16,  9/15/16 

rules  for  import  milk;  2 CSR  80-4.010;  6/1/16,  9/15/16 
sale  of  adulterated,  misbranded  milk,  or  milk  products;  2 CSR 
80-2.020;  6/1/16,  9/15/16 

separability  clause;  2 CSR  80-2.170;  6/1/16,  9/15/16 
standards  for  milk  and  milk  products;  2 CSR  80-2.070; 

6/1/16,  9/15/16 

transfers;  delivery  containers;  cooling;  2 CSR  80-2.101; 

6/1/16,  9/15/16 
weights  and  measures 

quality  standards  for  motor  fuels;  2 CSR  90-30.040;  8/15/16 

AIR  CONSERVATION  COMMISSION 

confidential  information;  10  CSR  10-6.210;  6/1/16,  11/1/16 
restriction  of  emission  of  visible  air  contaminants;  10  CSR  10- 
6.220;  5/2/16,  11/1/16 

AUDITOR,  STATE 

calculation  and  revision  of  property  tax  rates;  15  CSR  40-3.120; 
5/2/16,  10/3/16 

calculation  and  revision  of  property  tax  rates  by  school  districts;  15 
CSR  40-3.125;  5/2/16,  10/3/16 

calculation  and  revision  of  property  tax  rates  by  political  subdivi- 
sions other  than  school  districts;  15  CSR  40-3.135; 
5/2/16,  10/3/16 

CERTIFICATE  OF  NEED  PROGRAM 

application  review  schedule;  19  CSR  60-50;  9/1/16,  10/3/16, 

11/1/16 

CHILDREN’S  DIVISION 

consent  to  termination  of  parental  rights  and/or  adoption;  13  CSR 
35-31.050;  10/3/16 

screening  and  classification  of  child  abuse/neglect  hotline  reports 
13  CSR  35-20.010;  10/3/16 
13  CSR  35-31.020;  10/3/16 

CHILD  SUPPORT  ENFORCEMENT 

financial  performance  measures  for  counties  under  contract  with 
the  Missouri  Division  of  Child  Support  Enforcement  for 
the  provisions  of  total  control  child  support  services  in 
local  jurisdictions  (Level  A counties);  13  CSR  30-2.020; 
11/1/16 

organization  and  operation;  13  CSR  30-1.010;  11/1/16 

CHIROPRACTIC  EXAMINERS,  STATE  BOARD  OF 

fees;  20  CSR  2070-2.090;  11/1/16 

CLEAN  WATER  COMMISSION 

concentrated  animal  feeding  operations;  10  CSR  20-6.300;  3/1/16, 
9/15/16 

design  requirements  for  agrichemical  facilities;  10  CSR  20-8.500; 
9/1/16 

fees;  10  CSR  20-6.011;  9/15/16 

manure  storage  design  regulations;  10  CSR  20-8.300;  3/1/16, 
9/15/16 


CONSERVATION,  DEPARTMENT  OF 

black  bass;  3 CSR  10-6.505;  10/3/16 
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bullfrogs  and  green  frogs;  3 CSR  10-12.115;  10/3/16 
closings;  3 CSR  10-11.115;  10/3/16 
dove  hunting;  3 CSR  10-11.185;  10/3/16 
fishing 

daily  and  possession  limits;  3 CSR  10-12.140;  10/3/16 
length  limits 

3 CSR  10-11.215;  10/3/16 
3 CSR  10-12.145;  10/3/16 
methods  and  hours’  3 CSR  10-11.205;  10/3/16 
general  provisions;  applications;  3 CSR  10-9.110;  10/3/16 
google-eye  (Ozark  bass,  rock  bass,  and  shadow  bass)  and  war- 
mouth;  3 CSR  10-6.530;  10/3/16 
endangered  species;  3 CSR  10-4.111;  10/3/16 
hunting  and  trapping;  3 CSR  10-12.125;  10/3/16 
permits  to  be  signed  and  carried;  3 CSR  10-5.210;  10/3/16 
record  keeping  and  reporting  required:  commercial  fisherman;  3 
CSR  10-10.727;  10/3/16 

resident  falconry  permit;  3 CSR  10-9.440;  10/3/16 
use  of  boats  and  motors;  3 CSR  10-12.110;  10/3/16 

CORRECTIONS,  DEPARTMENT  OF 

probation  and  parole,  state  board  of 

general  organization;  14  CSR  80-1.010;  8/1/16 
parole  eligibility,  hearings,  reviews  and  release  dates;  14  CSR 
80-2.010;  10/3/16 

parole  policy  guidelines;  14  CSR  80-2.020;  10/3/16 

DEAF  AND  HARD  OF  HEARING,  MISSOURI  COMMIS- 
SION FOR  THE 

application  for  interpreter  certification  in  Missouri;  5 CSR  100- 
200.050;  6/1/16,  10/3/16 

certification  maintenance;  5 CSR  100-200.130;  6/1/16,  10/3/16 
certified  deaf  interpreter  certification;  5 CSR  100-200.095;  6/1/16, 
10/3/16 

Missouri  interpreters  certification  system;  5 CSR  100-200.035; 
6/1/16,  10/3/16 

performance  test  and  evaluation;  5 CSR  100-200.070;  6/1/16, 
10/3/16 

provisional  certification  (aka  learner’s  permit);  5 CSR  100- 
200.047;  6/1/16,  10/3/16 

restricted  certification  in  education;  5 CSR  100-200.040;  6/1/16, 
10/3/16 

skill  level  standards;  5 CSR  100-200.170;  6/1/16,  10/3/16 
written  test;  5 CSR  100-200.060;  6/1/16,  10/3/16 

DENTAL  BOARD,  MISSOURI 

licensure  by  examination 

dental  hygienists;  20  CSR  2110-2.050;  10/3/16 
dentists;  20  CSR  2110-2.010;  10/3/16 

DIETITIANS,  STATE  COMMITTEE  OF 

issuance  of  temporary  courtesy  license  to  nonresident  military 
spouse;  20  CSR  2115-2.062;  9/1/16 
military  training  to  meet  requirements  for  licensure;  20  CSR  20- 
2115-2.060;  9/1/16 

renewal  of  license  or  registration  for  military  members;  20  CSR 
2115-2.061;  9/1/16 

ELEMENTARY  AND  SECONDARY  EDUCATION,  DEPART- 
MENT OF 

advanced  placement  and  international  baccalaureate  fee  payment 
program;  5 CSR  20-100.120;  4/1/16,  9/1/16 
administration,  eligible  contributors,  and  tax  credits;  5 CSR  20- 
200.130;  7/1/16 

allowable  activities  and  participating  student  eligibility;  5 CSR  20- 
200.120;  7/1/16 

certification  requirements  for  initial  student  services  certificate;  5 
CSR  20-400.060;  11/1/16 

determining  eligibility  for  free  and  reduced  price  meals  and  milk  in 
schools;  5 CSR  30-680.050;  6/1/16,  10/17/16 
determining  schools  having  high  concentrations  of  low-income  chil- 
dren for  purposes  of  national  defense  education,  national 
direct  and  federal  perkins  school  loan  cancellation; 


5 CSR  20-200.220;  7/1/16 

mentoring  program  standards;  5 CSR  20-400.380;  8/1/16 
Missouri  textbook  filing;  5 CSR  20-200.150;  7/1/16 
programs  for  gifted  children;  5 CSR  20-100.110;  4/1/16,  9/1/16 
standards  and  operational  requirements;  5 CSR  20-200.110;  7/1/16 
standards  for  submission  and  review  of  proposals;  5 CSR  20- 
200.140;  7/1/16 

student  suicide  prevention  program;  5 CSR  20-200.270;  7/1/16 

EMBALMERS  AND  FUNERAL  DIRECTORS,  STATE  BOARD 
OF 

fees;  20  CSR  2120-2.100;  3/15/16 

ENERGY,  DIVISION  OF 

energy  loan  program;  4 CSR  340-2;  10/3/16 
energy  set-aside  fund  ; 4 CSR  340-2;  8/17/15,  3/15/16 

FAMILY  SUPPORT  DIVISION 

eligibility  for  individuals  with  a drug  felony  conviction;  13  CSR 
40-15.455;  11/1/16 

low  income  home  energy  assistance  program  (LIHEAP)  and  utili- 
care;  13  CSR  40-19.020;  11/1/16 
organization;  13  CSR  40-1.010;  11/1/16 

resource  eligibility  standards  for  Title  XIX  under  the  poverty  level; 
13  CSR  40-2.250;  10/3/16 

summer  electric  utility  service;  13  CSR  40-19.030;  11/1/16 
utilicare  program;  13  CSR  40-19.010;  11/1/16 

GAMING  COMMISSION,  MISSOURI 

application  and  verification  procedures  for  granting  credit;  11  CSR 
45-8.140;  9/1/16 

application  for  a class  A or  class  B license;  11  CSR  45-4.030; 
10/1/15,  2/16/16 

bingo 

approval  of  bingo  paraphernalia;  11  CSR  45-30.540;  8/1/16 
bingo  hearings;  11  CSR  45-13.051;  8/1/16 
electronic  bingo  cared  monitoring  devices;  11  CSR  45- 
30.600;  8/1/16 

key  person  defined;  11  CSR  45-30.056;  8/1/16 
net  receipts  from  bingo  and  bank  account;  11  CSR  45-30.280; 
8/1/16 

organization  (operator)  record  keeping  requirements;  11  CSR 
45-30.175;  8/1/16 

wireless  technology;  11  CSR  45-30.610;  8/1/16 
commission  records;  11  CSR  45-3.010;  10/3/16 
confidentiality  of  list  of  disassociated  persons;  11  CSR  45-17.040; 
10/3/16 

fantasy  sports  contests 

applications  for  fantasy  sports  contest  operator  license;  11 
CSR  45-40.020;  10/3/16 
audits;  11  CSR  45-40.100;  10/3/16 
cash  reserve  and  segregated  account  requirements;  11  CSR 
45-40.060;  10/3/16 

commission  approval  of  procedures;  11  CSR  45-40.030; 
10/3/16 

definitions;  11  CSR  45-40.010;  10/3/16 
operational  fees;  11  CSR  45-40.070;  10/3/16 
operational  requirements  for  operators;  11  CSR  45-40.050; 
10/3/16 

operator  responsibilities;  11  CSR  45-40.040;  10/3/16 
records  and  record  retention;  11  CSR  45-40.090;  10/3/16 
hearings 

emergency  order  suspending  license  privileges-expedited 
hearing;  11  CSR  45-13.055;  10/3/16 
fantasy  sports  contest  hearings;  11  CSR  45-13.054;  10/3/16 
settlements;  11  CSR  45-13.065;  10/3/16 
licenses,  restrictions  on  licenses,  licensing  authority  of  the  execu- 
tive director,  and  other  definitions;  11  CSR  45-4.020; 
11/1/16 

minimum  internal  control  standards  (MlCS)-Chapter  H;  11  CSR 
45-9.108;  9/1/16 

minimum  internal  control  standards  (MlCS)-Chapter  M;  11  CSR 
45-9.113;  7/1/16 

minimum  internal  control  standards  (MlCS)-Chapter  T;  11  CSR 
45-9.120;  11/1/16 
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policies;  11  CSR  45-5.053;  11/1/16 

procedure  for  entry  of  names  onto  list  of  disassociated  persons;  11 
CSR  45-17.030;  10/3/16 

rules  of  liquor  control;  11  CSR  45-12.090;  10/3/16 
waivers  and  variances;  11  CSR  45-1.100;  10/3/16 

HEALING  ARTS,  STATE  BOARD  OF  REGISTRATION  FOR 
THE 

assistant  physician 

application  for  licensure;  20  CSR  2150-2.200;  8/1/16 
certificate  of  prescriptive  authority;  20  CSR  2150-2.260; 
8/1/16 

collaborative  practice  arrangements;  20  CSR  2150-2.240; 
8/1/16 

continuing  education;  20  CSR  2150-2.230;  8/1/16 
inactive  status;  20  CSR  2150-2.220;  8/1/16 
license  renewal;  20  CSR  2150-2.210;  8/1/16 
supervision  change  requirements;  20  CSR  2150-2.250;  8/1/16 
definitions;  20  CSR  2150-2.001;  8/1/16 
fees 

20  CSR  2150-2.080;  8/1/16,  10/3/16 
20  CSR  2150-3.080;  10/3/16 
20  CSR  2150-4.060;  10/3/16 
20  CSR  2150-6.050;  10/3/16 
20  CSR  2150-7.200;  10/3/16 
20  CSR  2150-8.060;  10/3/16 
20  CSR  2150-9.080;  10/3/16 

anesthesiologist  assistant  licensure  fees;  20  CSR  2150-9.080; 
10/3/16 

athletic  trainer  licensure  fees;  20  CSR  2150-6.050;  10/3/16 
clinical  perfusionists  licensure  fees;  20  CSR  2150-8.060; 
10/3/16 

physical  therapist  assistant  licensure  fees;  20  CSR  2150- 
3.170;  10/3/16 

physical  therapists  licensure  fees;  20  CSR  2150-3.080; 

10/3/16 

physician  assistant  licensure  fees;  20  CSR  2150-7.200; 

10/3/16 

physician  licensure  fees;  20  CSR  2150-2.080;  10/3/16 
speech-language  pathology  and  audiology  licensure  fees;  20 
CSR  2150-4.060;  10/3/16 

name  and  address  changes;  20  CSR  2150-2.045;  8/1/16 

HEALTH  AND  SENIOR  SERVICES 

community  and  public  health,  division  of 

reporting  communicable,  environmental,  and  occupational  dis- 
eases; 19  CSR  20-20.020;  10/3/16 
office  of  the  director 

Missouri  adoptee  rights;  19  CSR  10-10.130;  10/3/16 
regulation  and  licensure 

application  and  accreditation  or  certification  requirements  for 
training  entities  that  conduct  training  for  first  respon- 
ders, emergency  medical  dispatchers,  emergency 
medical  technicians-basic,  emergency  medical  techni- 
cians-intermediate,  and  emergency  medical  techni- 
cians-paramedic;  19  CSR  30-40.331;  4/15/16, 
9/15/16 

application  and  licensure  requirements  for  the  initial  licensure 
and  relicensure  of  emergency  medical  technicians- 
basic,  emergency  medical  technicians-intermediate, 
and  emergency  medical  technicians-paramedic;  19 
CSR  30-40.342;  4/15/16,  9/15/16 
EMT-community  paramedic,  community  paramedic  program 
and  medical  director  for  EMT-community  paramedic 
program;  19  CSR  30-40.800;  6/15/16,  11/1/16 
physical  requirements  of  group  day  care  homes  and  day  care 
centers;  19  CSR  30-62.082;  12/15/15,  3/15/16 
schedule  of  controlled  substances;  19  CSR  30-1.002;  11/1/16 
senior  and  disability  services,  division  of 

personal  care  attendant  wage  range;  19  CSR  15-8.410;  2/2/15 


HIGHER  EDUCATION,  DEPARTMENT  OF 

access  Missouri  financial  assistance  program;  6 CSR  10-2.150; 
7/15/16,  10/17/16 

A+  scholarship  program;  6 CSR  10-2.190;  10/17/16 
competitiveness  scholarship  program;  6 CSR  10-2.120;  7/15/16, 
10/17/16 

educational  credit  for  military  training  or  service;  6 CSR  10- 
13.010;  7/15/16 

higher  education  academic  scholarship  program;  6 CSR  10-2.080; 
7/15/16,  10/17/16 

institutional  eligibility  for  student  participation;  6 CSR  10-2.140; 
7/15/16,  10/17/16 

kids’  chance  scholarship  program;  6 CSR  10-2.170;  7/15/16, 
10/17/16 

minority  and  underrepresented  environmental  literacy  program; 

6 CSR  10-2.180;  7/15/16,  10/17/16 
minority  teaching  scholarship  program;  6 CSR  10-2.200;  7/15/16, 
10/17/16 

public  safety  officer  or  employee’s  child  survivor  grant  program; 

6 CSR  10-2.100;  7/15/16,  10/17/16 

Vietnam  veteran’s  survivors  grant  program;  6 CSR  10-2.130; 
7/15/16,  10/17/16 

war  veteran's  survivors  grant  program;  6 CSR  10-2.160;  7/15/16, 
10/17/16 

HIGHWAYS  AND  TRANSPORTATION  COMMISSION, 
MISSOURI 

description,  organization,  and  information;  7 CSR  10-1.010; 
9/15/16 

skill  performance  evaluation  certificates  for  commercial  drivers; 

7 CSR  10-25.010;  9/1/16,  9/15/16,  10/17/16, 

INSURANCE 

advertisements  of  life  insurance  and  annuities;  20  CSR  400-5.100; 
11/1/16 

annuity  disclosure;  20  CSR  400-5.800;  11/1/16 
applied  behavior  analysis  maximum  benefit;  20  CSR;  3/1/16 
construction  claims  binding  arbitration  cap;  20  CSR;  1/4/16 
disclosure  of  material  facts  in  annuity  sales;  20  CSR  400-5.410; 
11/1/16 

health  insurance  rates;  20  CSR  400-13.100;  11/1/16 
licensing  procedures  and  standards  for  limited  lines  self-service 

storage  insurance  producers;  20  CSR  700-1.170;  10/3/16 
life  insurance  and  annuities  replacement;  20  CSR  400-5.400; 
11/1/16 

non-economic  damages  in  medical  malpractice  cap;  20  CSR; 
2/16/16 

reasonable  supervision  in  indexed  and  fixed  annuity  sales;  20  CSR 
700-1.148;  11/1/16 

reasonable  supervision  in  variable  life  sales;  20  CSR  700-1.147; 
11/1/16 

recommendations  of  variable  life  insurance  to  customers  (suitabili- 
ty); 20  CSR  700-1.146;  11/1/16 
sovereign  immunity  limits;  20  CSR;  1/4/16 
standards  of  commercial  honor  and  principles  of  trade  in  life, 

annuity,  and  long-term  care  insurance  sales;  20  CSR  700- 
1.145;  11/1/16 

state  legal  expense  fund;  20  CSR;  1/4/16 

suitability  in  annuity  transactions;  20  CSR  400-5.900;  11/1/16 

INTERIOR  DESIGN  COUNCIL 

military  training  to  meet  requirements  for  licensure;  20  CSR  2193- 
2.055;  9/1/16 

renewal  of  license  or  registration  for  military  members;  20  CSR 
2193-2.050;  9/1/16 

LABOR  AND  INDUSTRIAL  RELATIONS,  DEPARTMENT 
OF 

Notice  of  Periodic  Rule  Review;  Title  8;  7/1/16 

MEDICAID  AUDIT  AND  COMPLIANCE  UNIT,  MISSOURI 

electronic  signatures  for  MO  HealthNet  Program;  13  CSR  65- 
3.050;  11/1/16 
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MENTAL  HEALTH,  DEPARTMENT  OF 

application  for  client  research;  9 CSR  60-1.010;  9/1/16 
definitions;  9 CSR  10-7.140;  4/15/16,  9/15/16 
development  of  intermediate  care  facilities  for  individuals  with 
intellectual  disabilities;  9 CSR  45-4.020;  6/15/16, 

10/3/16 

family  support  loans;  9 CSR  45-4.040;  4/15/16,  9/15/16 
family  support  stipends;  9 CSR  45-4.030;  4/15/16,  9/15/16 
individual  rights;  9 CSR  45-3.030;  9/1/16 
Notice  of  Periodic  Rule  Review;  Title  9;  7/1/16 
recovery  support  programs;  9 CSR  30-3.310;  5/16/16,  9/15/16 
review  of  research  in  progress;  9 CSR  60-1.015;  9/1/16 
rights  of  designated  representatives,  parents,  and  guardians;  9 CSR 
45-3.040;  9/1/16 

screening  and  assessment  for  behavioral  changes;  9 CSR  10-5.250; 
6/15/16,  10/3/16 

services  for  individuals  with  Autism  Spectrum  Disorder;  9 CSR 
45-3.060;  9/1/16 

MISSOURI  CONSOLIDATED  HEALTH  CARE  PLAN 

partnership  incentive  provisions  and  licensure;  22  CSR  10-2.120; 
10/3/16 

tobacco-free  incentive  provisions  and  limitations;  22  CSR  10- 
2.094;  10/3/16 

MO  HEALTHNET 

dental  benefits  and  limitations,  MO  healthnet  program;  13  CSR  70- 
35.010;  5/2/16,  10/3/16 

federal  reimbursement  allowance  (FRA);  13  CSR  70-15.110; 

8/1/16 

global  per  diem  adjustments  to  nursing  facility  and  HIV  nursing 
facility  reimbursement  rates;  13  CSR  70-10.016; 

6/15/16,  9/1/16,  10/3/16 

inpatient  hospital  services  reimbursement  plan;  outpatient  hospital 
services  reimbursement  methodology;  13  CSR  70-15.010; 
8/1/16 

MO  HealthNet  primary  care  health  homes;  13  CSR  70-3.240; 
11/1/16 

payment  and  payment  limitations  for  inpatient  hospital  care;  13 
CSR  70-15.030;  6/15/16,  10/3/16 
payment  policy  for  asthma  education  and  in-home  environmental 
assessments;  13  CSR  70-3.260;  8/1/16 
prospective  reimbursement  plan  for  nonstate-operated  facilities  for 
ICF/IID  services;  13  CSR  70-10.030;  9/15/16 
sanctions  for  false  or  fraudulent  claims  for  MO  HealthNet  services; 

13  CSR  70-3.030;  11/1/16 

state-funded  Missouri  woman’s  health  services  program;  13  CSR 
70-4.090;  10/17/16 

NATURAL  RESOURCES,  DEPARTMENT  OF 

Notice  of  Periodic  Rule  Review;  Title  10;  7/1/16 

OCCUPATIONAL  THERAPY,  MISSOURI  BOARD  OF 

fees;  20  CSR  2205-1.050;  7/1/16,  10/3/16,  10/3/16 

OPTOMETRY,  STATE  BOARD  OF 

license  renewal;  20  CSR  2210-2.030;  9/1/16 

PETROLEUM  AND  HAZARDOUS  SUBSTANCE  STORAGE 
TANKS 

alternative  methods  of  release  detection  tor  bulk  underground  pip- 
ing; 10  CSR  26-2.047;  9/15/16,  10/3/16 
alternative  methods  of  release  detection  for  field-constructed  tanks; 

10  CSR  26-2.046;  9/15/16,  10/3/16 
applicability;  10  CSR  26-2.010;  9/15/16 
compatibility;  10  CSR  26-2.032;  9/15/16 
definitions;  10  CSR  26-2.012;  9/15/16 

general  requirements  for  release  detection  for  all  underground  stor- 
age tank  systems;  10  CSR  26-2.040;  9/15/16 


interim  prohibition  for  deferred  underground  storage  tank  systems; 
10  CSR  26-2.011;  9/15/15 

methods  of  release  detection  for  piping;  10  CSR  26-2.044;  9/15/16 
methods  of  release  detection  for  tanks;  10  CSR  26-2.043;  9/15/16 
new  installation  requirements;  10  CSR  26-2.019;  9/15/16 
notification  requirements;  10  CSR  26-2.022;  9/15/16 
operation  and  maintenance  of  corrosion  protection;  10  CSR  26- 
2.031;  9/15/16 

operation  and  maintenance  walk-through  inspections;  10  CSR  26- 
2.036;  9/15/16 

performance  standards  for  new  underground  storage  tank  systems; 

10  CSR  26-2.020;  9/15/16 
release  detection  record  keeping 
10  CSR  26-2.045;  9/15/16 
10  CSR  26-2.048;  9/15/16 

release  investigation  and  confirmation  steps;  10  CSR  26-2.052; 
9/15/16 

repairs  allowed;  10  CSR  26-2.033;  9/15/16 
reporting  and  record  keeping;  10  CSR  26-2.034;  9/15/16 
reporting  of  suspected  releases;  10  CSR  26-2.050;  9/15/16 
requirements  for  petroleum  underground  storage  tank  systems; 

10  CSR  26-2.041;  9/15/16 

requirements  for  hazardous  substance  underground  storage  tank 
systems;  10  CSR  26-2.042;  9/15/16 
spill  and  overfill  control  for  in-use  underground  storage  tank  sys- 
tems; 10  CSR  26-2.030;  9/15/16 
testing  of  containment  sumps;  10  CSR  26-2.035;  9/15/16 
upgraded  underground  storage  tank  systems;  10  CSR  26-2.021; 
9/15/16 

UST  systems  with  field-constructed  tanks  and  airport  hydrant  fuel 
distribution  systems;  10  CSR  26-2.013;  9/15/16 

PHARMACY,  STATE  BOARD  OF 

collection  of  non-controlled  medication  for  destruction;  20  CSR 
2220-2.095;  10/3/16 

sterile  compounding;  20  CSR  2220-2.200;  9/1/16 

PODIATRIC  MEDICINE,  STATE  BOARD  OF 

fees;  20  CSR  2230-2.070;  12/15/15 

PROPANE  SAFETY  COMMISSION,  MISSOURI 

fiscal  year  July  1,  2016-June  30,  2017  budget  plan;  2 CSR  90; 
8/15/16 

liquefied  petroleum  gases 

definitions  and  general  provisions;  2 CSR  90-10.001,  8/1/16 
inspection  authority-duties;  2 CSR  90-10.011;  8/1/16 
installation  requirements;  2 CSR  90-10.013;  8/1/16 
NFPA  Manual  No.  54  National  Fuel  Gas  Code;  2 CSR 
90-10.020;  8/1/16 

NFPA  Manual  No.  58  Storage  and  Handling  of  Liquified 
Petroleum  Gas ; 2 CSR  90-10.040;  8/1/16 
NFPA  Manual  No.  1192,  Chapter  5,  Standard  on 
Recreational  Vehicles;  2 CSR  90-10.090;  8/1/16 
registration- training;  2 CSR  90-10.012;  8/1/16 

PUBLIC  SERVICE  COMMISSION 

filing  requirements  for  electric  utility  applications  for  certificates  of 
convenience  and  necessity;  4 CSR  240-3.105;  3/1/16, 
9/1/16 

REAL  ESTATE  COMMISSION,  MISSOURI 

applications  for  license;  20  CSR  2250-3.010;  8/15/16 

RETIREMENT  SYSTEMS 

county  employees’  retirement  fund,  the 

payment  of  benefits;  16  CSR  50-2.035;  9/1/16 
Missouri  local  government  employees’  retirement  system 
(LAGERS) 

actuarial  assumptions;  16  CSR  20-4.010;  9/1/16 
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public  school  retirement  system  of  Missouri,  the 

payment  of  funds  to  the  retirement  system;  10  CSR  10-3.010; 

6/1/16,  10/3/16 

source  of  funds;  10  CSR  10-6.020;  6/1/16,  10/3/16 

SAFE  AT  HOME 

application  assistant  training,  registration,  and  renewal;  15  CSR 
30-70.020;  10/17/16 

definitions;  15  CSR  30-70.010;  10/17/16 

program  participant  application  and  certification  process;  15  CSR 
30-70.030;  10/17/16 

SECURITIES 

foreign  issuer  exemption;  15  CSR  30-54.260;  6/15/16, 

10/17/16 

TAX 

state  tax  commission 

agricultural  land  productive  values;  12  CSR  30-4.010;  2/1/16 

THERAPEUTIC  MASSAGE,  BOARD  OF 

fees;  20  CSR  2197-1.040;  7/1/16 

TRANSPORTATION,  DEPARTMENT  OF 

Notice  of  Periodic  Rule  Review;  Title  7;  7/1/16 

VETERINARY  MEDICAL  BOARD,  MISSOURI 

military  training  to  meet  requirements  for  licensure;  20  CSR 
2270-2.080;  9/15/16 

military  training  to  meet  requirements  for  registration;  20  CSR 
2270-3.045;  9/15/16 

renewal  of  license  or  registration  for  military  members;  20  CSR 
2270-1.051;  9/15/16 


Rulemaking  1-2-3 

DRAFTING  AND  STYLE  MANUAL 


Jason  Kander 
Secretary  of  State 


The  Administrative  Rules  Division  has  copies  of  the  Rulemaking 
Manual  available  for  state  agencies  to  assist  in  preparing  all  types 
of  rulemakings. 

For  information  about  rule  drafting  classes  call  (573)  751-4015. 
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